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Reference Letters 


SusB-CoMMITTEE ON REFERENCE LETTERS 
Great LAKES REGIONAL ComMiITTEE, F.W.A.A.1 


HE Sub-Committee began its work by 

studying the rather slim literature on the 
subject.2 It then sent out to the fifty-five 
Member Agencies of the F.W.A.A. in the 
Great Lakes Region a letter of inquiry as to 
what agencies wanted in reference letters, 
where the problems lay, and what sugges- 
tions agencies had to offer. The report that 
follows attempts to summarize the material 
sent by the fifteen agencies that responded 
and the thinking of the Committee. 


What Material Seems Most Important and 
Essential in a Reference Letter? 


All agencies responding to the Commit- 
tee’s letter stressed the need of a complete 
and honest picture of the professional quali- 
fications of the candidate. 

It was clear that all agencies regarded as 
of fundamental importance material bearing 
on the quality of relationships established by 
the candidate with clients, fellow-workers, 
and lay people. Probably most agencies 
would agree with the one that said, “ We 
place this first as we consider the way in 
which a social worker relates herself to other 
people as the real essence of a case work 
job.” The impression made by the candi- 

*At the request of the Great Lakes Regional 
Committee of the F.W.A.A. a_ sub-committee 
(Florence T. Waite, Chairman, Frieda Klopfen- 
stein, and Jean M. Leach) was appointed in July, 
1939, “to make a study of and recommendations 
regarding reference letters.” The substance of the 
report, made in June, 1940, is included in this 
article. 

*See Bibliography at the end of this article. 


date on lay people and his ability to work 
with them were considered important by all 
agencies, but this area of information was 
regarded by the smaller agencies as espe- 
cially important for them. 

A static listing of personality traits is not 
desired but rather a frank appraisal of per- 
sonality factors as they affect the candidate 
in the various phases of his work. In this 
connection, it seems necessary, too, to evalu- 
ate carefully the factors which have con- 
tributed to any difficulty that may have 
arisen and to make clear what factors within 
that particular situation may be peculiar to 
it and therefore not likely to occur in every 
job situation. 

Naturally, agencies want to have as precise 
an estimate as possible of the skills of the 
worker as shown in his performance of the 
job in the agency writing the letter. They 
would like to know what special skills or 
aptitudes he has, and what special interests 
or prejudices might need to be considered in 
his placement. They would like to be able to 
see what growth he has shown during his 
period of empleyment, and what his poten- 
tialities for further growth are thought to be. 
Also, they want to know where the candidate 
is in his professional development; how 
much responsibility he can be expected to 
assume; what kind of supervision he seems 
to need, and specifically, how he might be 
expected to fit into the agency which is 
considering him. 

Clear factual information as to age, edu- 
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cation, jobs held, tenure on jobs, reasons 
for leaving jobs, and so on, is necessary. 
Information is wanted about personal ap- 
pearance and any personal defects. 


What Deficiencies Do You Find in 
Reference Letters from Agencies? 


Of the fifteen agencies that replied to the 
Committee’s inquiry, ten answered this ques- 
tion. They were unanimous in stating that 
reference letters are so general, incomplete, 
and ambiguous that they are difficult to 
interpret. They are likely to be hurriedly 
written, with questions ignored or answered 
too generally. Frequently some of the most 
important facts are not mentioned, or are 
glossed over “ perhaps in the hope that the 
candidate will not be the same person in a 
different situation.” 

There was almost complete agreement 
that the area of relationships, if not entirely 
disregarded, is discussed in a vague manner. 
Letters seldom show what the worker’s re- 
lationship to the agency has been, or what 
special leadership qualities he may have. 
There is a failure to give a clear picture of 
the development and progress of a worker 
and a tendency to ignore the candidate’s 
weaknesses. It was felt that most writers 
of reference letters speak only of positive 
qualities; that if any adverse comment is 
made, it is so tentative and modified that it 
is almost impossible to make anything of it. 
The point was made that when we see a 
negative comment, however mild it may be, 
we think immediately that things are much 
worse than represented. The recipient of 
the letter is often perplexed to know in what 
ways a difficulty is manifested; whether it 
may be considered normal for the worker’s 
stage of development;.to what degree it 
interferes with effective performance; what 
attitude the worker takes toward it, and to 
what extent it is offset by other positives 
that the worker has to offer. 

The responses from the agencies indicated, 
too, considerable difficulty in determining 
from reference letters just what the candi- 
date is capable of doing. This is compli- 
cated by the fact that we lack clearly defined 
norms, recognized and accepted by all agen- 
cies, against which a worker’s performance 
may be measured. What is acceptable in 
one agency may not be in another, and 
measuring sticks are variable. 
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What Problems Do You Find in Relation to 
Reference Letters from Schools 
of Social Work? 


Twelve agencies responded to this ques- 
tion. Most agencies said that reference let- 
ters from schools of social work were too 
brief and general. One agency said that in 
many instances letters received from schools 
had contained little more than reports on a 
worker’s mechanical performance during her 
field experience. Others mentioned the 
tendency toward stereotyped responses, per- 
haps arising from the number of letters 
schools are called upon to write. 


In general, agencies were dissatisfied with 
both the quantity and quality of the infor- 
mation relative to the student’s field experi- 
ence. They want full and detailed informa- 
tion about placement settings, a description 
and evaluation of the experience offered in 
individual placements, the size and compo- 
sition of case load, the amount and kind of 
responsibility placed on the student, and so 
on. They want to know more about the 
student’s response to his field experience and 
his class work, and they want to see these 
two elements of the student’s program pulled 
together in a reference letter so they can 
understand what his progress has been as a 
whole. 

Several agencies spoke of the lack of ma- 
terial throwing light on personality qualifi- 
cations and the way in which the student 
relates himself to other people. There was 
also the complaint that there was little men- 
tion of negatives in the student’s perform- 
ance. Certain agencies felt that the schools’ 
interest in helping students obtain place- 
ments sometimes led them to be disregardful 
of the agency’s need and the requirements 
for a particular position. 

A universal problem appears to be the 
difficulty of determining from the reference 
letter what the student can actually do. One 
agency said that there is a tendency on the 
part of schools to present the student as a 
completed product rather than as a worker 
who has just begun his professional growth 
and preparation. The crux of the difficulty 
seems to be that the student’s field experi- 
ence is not evaluated in the reference letter 
in such a way that the recipient can deter- 
mine what the student is capable of doing in 
a job. Agencies want definite information 
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that will enable them to determine a stu- 
dent’s qualifications for a specific job. Place- 
ment in a position for which the student is 
not qualified is disastrous for him as well as 
for the employer. 


What Information and Evaluation of Job 
Requirements Do You Include in 
Your Letter of Inquiry? 


Since only seven out of fifteen agencies 
replied to this question, the Committee was 
led to wonder whether this was something 
to which agencies need to give more atten- 
tion when they are requesting reference 
letters. 

The agencies making the most specific 
response to the question indicated that they 
tried to give rather full information that 
would enable the reference writer to make 
some evaluation of agency program and 
goals, the community setting, and general 
requirements called for by the program. 
They describe the job to be filled, outlining 
its responsibilities and its requirements as to 
professional training, experience, and per- 
sonality qualifications. (Further details 
mentioned by agencies are incorporated 
under Specific Suggestions. ) 


What Problems Do You Come Up Against 
in Writing Reference Letters? 


One difficulty frequently mentioned is the 
“blanket: order” request for a reference. 
Description of the duties and responsibilities 
of the position, an outline of the qualifica- 
tions regarded as essential, statement of sig- 
nificant agency or community factors that 
should be considered in weighing the candi- 
date’s suitability for the position—these ele- 
ments are too often missing in the letter of 
inquiry. Along with this is often uncer- 
tainty on the part of the reference writer 
as to whether the inquiring agency applies 
the same criteria in judging case work 
performance. 

There is universal testimony to the diffi- 
culty in writing a reference letter that is fair 
both to the candidate and the inquiring 
agency. It is hard to describe the candi- 
date’s performance in such a way that 
strengths and weaknesses are set forth in 
their just proportions. Just how limiting is 
this limitation? What degree of skill or lack 
of skill does the worker show? These rela- 
tives are elusive and hard to put into words. 


The Family, June, 1941 
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When a worker may have well-defined skills 
in certain areas but a deficiency in other 
areas, it is difficult in a reference letter to 
present this in such a way that the recipient 
does not discount the skill and think of the 
candidate as generally incompetent. This 
can be illustrated by the worker who has 
fine case work skills but is deficient in ad- 
ministrative ability, or the worker with 
limited case work skills but with counter- 
balancing abilities that enable satisfactory 
performance in certain case work situations. 
Sometimes it is hard to weigh the influence 
on the worker’s development of such factors 
as periods of stress or change in the agency, 
inadequate supervision, and pressure of per- 
sonal affairs upon the worker. The refer- 
ence letter writer’s fears about his own 
objectivity may also play a part. 

There was rather general admission from 
agencies that knowledge of the recipient in- 
fluences the frankness of references. If the 
writer feels pretty sure of the tolerance and 
understanding of the recipient and does not 
feel that material will be misinterpreted or 
over-weighted, he writes more frankly. 
Otherwise, he tends to take refuge in a state- 
ment of the positive aspects of the candi- 
date’s work, skirting around the negatives. 


What Suggestions Do You Have for Mak- 
ing Reference Letters More Effective 
Instruments in Assessing the Quali- 
fications of a Particular Person 
for a Particular Job? 


There were three suggestions, each of 
which appeared several times in the replies 
from the agencies. These were: better let- 
ters of inquiry; an outline of points to be 
used in a flexible way in writing reference 
letters ; franker and more specific discussion 
of the candidate’s professional qualifications. 

In considering this matter of frankness, it 
seemed to the Committee that the reference 
writer has a responsibility to the profession, 
to the inquiring agency, and to the candidate. 
It is to the interest of all three that he strive 
for a balanced and fair appraisal. As one 
agency said, “If we could be as analytical 
about our job requirements and about 
workers we are recommending as we have 
learned to be about clients and their needs, 
we could undoubtedly make better job 
adjustments in the field of social work.” 
Needless to say, this assumes, on the part of 








agencies, a scrupulous safeguarding and use 
of information given by the reference writer. 

One agency in commenting on the fre- 
quent use of such a general term as “ imma- 
turity”” or “hostility” suggested that the 
reference tell how it shows on the job, how 
far the worker has overcome it, what ways 
of dealing with it have been found best, make 
some recommendation as to the handling a 
worker will have to have, and some estima- 
tion of how far the worker can go in work- 
ing it out. Such information is useful, not 
alone in deciding whether to employ, but 
also in terms of placement within the em- 
ploying agency, selection of supervisor, and 
assistance to the worker in professional 
growth. 

“Do we have too idealistic a conception 
of staff personnel?” one agency asks. “ If 
we could all accept more frankly the fact that 
the best workers have limitations, that it 
takes time to grow, and that some reference 
to problems and limitations may offer a help- 
ful contribution to future supervision and 
assignment to the agency’s various responsi- 
bilities, we might have more helpful reports.” 
It seemed to the Committee that this was 
sound thinking. After all social workers, 
like parents, are people! If it were the gen- 
eral practice to give thorough-going and 
honest evaluations in reference letters, we 
-should soon become more aware of the wide 
distribution of limitations. 

The Committee spent some time discuss- 
ing who should write a reference letter. 
Some agencies had expressed the opinion 
that the immediate supervisor writes fuller 
and more analytical references than the ex- 
ecutive. In general, the supervisor is more 
familiar with the details of the worker’s 
performance, knows him better as a person, 
and can be more analytical of his capacities. 
The executive is more aware of how the 
worker compares with others in his group 
and may see more clearly how certain de- 
ficiencies affect organizational functioning as 
a whole. Sometimes, for various reasons, a 
supervisor may over-value or under-value a 
worker’s abilities and may not know as well 
as the executive what a given job calls for. 
(But executives also may have their biases!) 
It would seem that there should be flexibil- 
ity in the matter of who writes the reference, 
but if only one reference is to go from the 
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agency, clearly it becomes the responsibility 
of the person writing it to correct by con- 
sultation with others the deficiencies arising 
from limited and partial points of view, and 
to give the time and thought necessary for a 
good job of reference writing. In this con- 
nection we should not overlook the value of 
consultation with the worker himself. 

As a basis for inclusive, sound, and objec- 
tive references periodical written evaluations 
are important. Such reports picture the 
actual performance of the worker and enable 
the reference writer to answer specific 
questions. 


Specific Suggestions 


1. Since several agencies suggested that 
an outline of points to be covered in a refer- 
ence letter might be helpful, the committee 
has set up such an outline and hopes refer- 
ence writers will experiment with it and 
improve upon it. (See next page.) 

2. A good letter of inquiry is the first step 
in getting a good reference letter. Make 
your job sound interesting and thus enlist 
the interest of the reference writer in helping 
you fill it satisfactorily. Mention areas of 
information you are especially concerned 
about. To orient the reference writer incor- 
porate in your letter such information as the 
following: 

a. Some description of the community, 
including population, number of social 
agencies, and similar data; prejudices of 
the community toward social work pro- 
gram, and the extent of the support and 
acceptance of the agency in the com- 
munity. If such factors as divorce or re- 
ligion of candidate are important, say so. 

b. Agency’s general program and goals, 
type of cases carried, level of case work, 
and so on. 

c. Description of the specific job to be 
filled and the agency’s requirements as to 
training, experience, and personality fac- 
tors; size of case load should be indicated, 
and other responsibilities. Tell what you 
want the worker to be able to do. 

d. If facilities for supervision and con- 
sultation (psychiatrist, analyst, and so on) 
are significant in relation to selection of 
candidate, tell what they are. 

e. Sometimes a word-of-mouth descrip- 
tion of the inquiring agency is helpful to 
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the reference writer. It is suggested that 
in writing to persons given as references, 
the agency might give the names of one or 
two people familiar with its work, whom 
the reference writer can consult. 


f. If the reference letter will be read by 
a personnel committee of the board (this 
is likely to be the case in small agencies) 
or staff committee, the inquiring agency 
should so state. 


3. The Committee recommends the gen- 
eral use of an application blank which 
enables the agency to obtain in an orderly, 
systematic way certain basic data such as 
age, religion, marital status, pre-professional 
and professional education, and work experi- 
ence. Probably many agencies have their 
own blanks, but since small agencies may 
not use such blanks in sufficient quantity to 
warrant printing or mimeographing, the 
Committee recommends that the F.W.A.A. 
devise a standard blank that can be obtained 
by Member Agencies on order. 


Suggestive Outline of Points to be Covered 
in Reference Letters 


Be specific. Avoid “fancy” and general terms 
that mean different things to different people. 
Illustrate your points to show the way in which 
and the extent to which a given difficulty affects 
the candidate’s performance. More valuable than 
a static list of personality traits is description of 
those traits as they manifest themselves in the 
various aspects of the job. Make sure that you 
have answered the inquiring agency’s questions. 

1. Period of employment, changes in work and 
promotions, clear description of requirements and 
duties of present job with agency, including size 
and composition of case load, other responsibilities 
such as committee assignments, community activi- 
ties, supervision, and training of other workers. 
Tell something about actual practice set-up in your 
agency, and the conditions under which the candi- 
date has worked. Tell about any special factors in 
the situation that might have affected the candi- 
date’s adjustment and progress in the agency such 
as conditions in the community, agency re-organi- 
zation, inadequacies of supervision, and so on. 
Reason for leaving or considering other openings. 

2. Personal appearance. Personal defects, indi- 
cating extent to which they influence candidate’s 
professional effectiveness. Health. 

3. Character of relationships with clients, fellow- 
workers, and lay persons. Response of others to 
candidate’s personality. 
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4. Estimate of case work skills. 

a. Degree of assimilation of training and ability 
to apply it. 

b. Understanding of behavior and ability to 
accept differences in behavior. 

c. Ability to analyze material and arrive at early 
diagnosis. 

d. Ability to select appropriate methods of 
treatment. 

e. Initiative, ingenuity, and persistence in work- 
ing toward treatment objectives. 

f. Ability to observe and _ use 
resources. 

g. Skill in interviewing. 

h. Skill in case recording. 

i. Use of relief and attitude toward it. 

j. Specific case work areas where candidate is 
strong. 

5. Estimate of skills shown in activities other 


than case work. 

6. Work habits: Degree of sustained effort in 
work; accuracy in handling of routine; promptness 
in meeting clients’ needs, keeping appointments, 
getting to work on time, and so on; ability to 
organize work, cover case load, keep dictation up; 
ability to work under pressure. 


community 


7. Ability to think clearly, express thinking 
clearly in oral and written form, and to participate 
in groups as member or leader. 


8. Ability to adapt and learn. Professional in- 
terest as shown in use of opportunities for learning. 
Potentialities for further development. 


9. Résumé of strengths and weaknesses in the 
worker’s performance. Show where the candidate 
has arrived in his professional development; how 
much responsibility he can assume; what kind of 
supervision is needed; the points at which he may 
need help; how he may be expected to fit into the 
inquiring agency. 

10. Indicate whether the evaluation that forms 
the basis for your letter has been discussed with 
the worker. 
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The Individual in Relation to a Medical Care Program’ 


CorRNELIA TROWBRIDGE BIDDLE 


N times like these when we are so fully 

aware of the importance of an adequate 
medical care program, we must be equally 
cognizant of the ways in which each individ- 
ual may be helped to make the best use of 
this program. We need not only well-run 
clinics, adequate medical supplies, good 
medical and social work staffs, but also a 
clientele of patients who want medical serv- 
ice and are willing to follow through medical 
treatment for as long as it is necessary. 


There are three stages of illness: (1) the 
period leading up to the first application for 
medical care; (2) the period of treatment; 
(3) the period of getting well. This division 
may seem to be an over-simplification of the 
problem, but each of these periods has its 
own particular problems for the patient, the 
social worker, and the doctor. 


Applying for Medical Help 


Except in cases of acute illness, it is neces- 
sary for the individual himself to assume 
the responsibility for going to a doctor or 
clinic for examination when there are symp- 
toms of some physical disorder. If there are 
facilities for providing medical care, the ma- 
jority of patients will naturally take advan- 
tage of them. Many times, however, we 
hear concerned individuals exclaim of some- 
one in whom they are interested, “I can’t 
understand! He knows he is sick. He feels 
miserable all the time and he looks terrible 
but he won’t do anything about it!” 

The deterrents in seeking out medical 
attention seem to fall roughly into two classi- 
fications: reality factors—ignorance of the 
existence of medical facilities ; lack of knowl- 
edge as to how to use the medical facilities ; 
actual limitations in the operation of the pre- 
vailing clinic and hospital set-up; and psy- 
chological factors—fears of examinations 
and of the findings of the examinations; 
fears of the implications of helplessness, 
which are inherent in a recognition of ill- 
ness; fears of losing whatever satisfactions 


This paper was one of a series on a Medical 
Care Program given in the Health Division, 
Pennsylvania Conference on Social Work, Reading, 
Pa., February 21, 1941. 


the illness may afford. I should like to dis- 
cuss each of these deterrents and the ways 
in which the person who has the initial con- 
tact with the patient—usually the social 
worker or the visiting nurse—may help to 
remove these blockings so that the patient 
may assume the necessary responsibility. 

It is surprising how many individuals 
there are who do not know of the splendid 
medical attention available in hospitals at 
little or no cost. When given information 
about the existing facilities, many are only 
too glad to avail themselves of the oppor- 
tunities afforded. 

There are those who do not know exactly 
how to go about making application to a 
clinic. To them a hospital seems very large 
and complicated. There are so many doc- 
tors, nurses, and patients that they are afraid 
and confused. The questions that must be 
asked add to this confusion. We have often 
had people say to us, “ Yes, I know about 
that hospital but could 7 go there? What 
would I have to do?” Or again, “I think 
you have to have some kind of ‘ pull’ to go 
to that hospital. They say a letter will do.” 
As one man said, “ If I had a letter from 
you, it would be like a card of introduction 
and they would know who I am.” In a big 
institution, it is natural that one small indi- 
vidual should feel very lost and uncertain 
and this magic letter which any worker, pub- 
lic nurse, or private physician can supply, 
does help to give the courage necessary to 
take the first step. 

This takes us on to another cause of the 
aversion to going to a clinic. When we are 
sick it is particularly true that we like to 
feel that we are having special attention. 
This wish, unfortunately, cannot always be 
granted in a busy hospital clinic. There are 
hundreds of patients, the waiting period is 
long, there are many questions and one is 
seen by one or several doctors who have no 
idea of one’s identity. Occasionally the card 
is lost. Different patients will react differ- 
ently, of course, to this impersonal and busy 
approach. A great many will be completely 
understanding and will not let it interfere 
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with their continuing at the clinic. Some 
will feel very humble about it. Some will 
become overly demanding in order to make 
sure that they at least are not going to lose 
their identity. And some will just never go 
again. This is a very real problem for both 
the hospitals and the patients and some 
solution is necessary for a smoothly run 
program. 

It is not always reality factors that keep 
one from seeking medical care. Very fre- 
quently, the fear of the examinations and tests 
that one must undergo will keep a patient 
from going to the hospital. Women patients 
frequently dread the examinations because 
of modesty but usually, when another person 
can agree with them that the examinations 
are disagreeable but are part of an unpleas- 
ant procedure one must go through in order 
to get well, they will be able to go. Ifa 
rational, commonsense attitude does not help 
to dispel the fears, it is of no use to belittle 
them. We must rather endeavor to under- 
stand and to help the patient understand the 
basis of his fears. 


One client had put off going to a clinic so many 
times and had given each time such a flimsy excuse 
that the social worker finally remarked that she 
thought Mrs. N must have a lot of feeling, for one 
reason or another, about going to the clinic and 
that this must be the real reason for the delay. 
“Oh,” burst forth Mrs. N, “I’m afraid they'll say 
I have consumption.” “But what if they do? 
Then you will know just what to do in order to 
get well.” “You don’t understand—people don’t 
want to have anything to do with you if you have 
that. Nobody will touch you. It’s like the plague. 
I used to hear them call it that when I was young.” 
The worker was able to talk over with Mrs. N 
some of the newer ideas about tuberculosis and to 
reassure her that if a tubercular patient took 
reasonable precautions, there was no need for him 
to be regarded as, or to feel like, a person who 
must be cut off from all social and personal 
relations. 


The words “tuberculosis,” “ cancer,” 
“syphilis” are terrorizing bogies to all of 
us. It is, of course, usual to want to know if 
there is any predisposition to or any exist- 
ence of the disease in order that one may 
have the necessary treatment and cure. Just 
why certain patients should wish to keep 
from knowing the truth about themselves 
will vary with each individual. With Mrs. 
N, the fear arose from the anxiety that she 
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would be considered a marked and “ taboo ” 
woman. It is important to help the patient 
understand his fears of the shadowy un- 
known in order that they may be seen in the 
light of reality and consequently no longer 
block him in securing the care which he 
needs. 

Another fear that may block the patient is 
the fear of just finding out that he is sick— 
regardless of what the sickness may be. It 
is not easy to resign oneself to invalidism 
with all that means of giving up activities 
and of allowing oneself to be placed in the 
position of being taken care of and following 
out instructions. Paradoxically, the fear 
that the examination will tell nothing may 
also be a deterrent in seeking medical help. 


Mrs. C is a young woman who has had many 
physical complaints ever since her marriage. Prior 
to that she had been comparatively healthy and 
happy. Now she has headaches, heart palpitations, 
backaches, and most of the family income is spent 
on sedatives and patent medicines. When Mrs. C 
and her husband spoke to the social worker about 
this ill health, the worker naturally suggested a 
clinic. The procedures were explained, the letter 
of introduction given, but weeks went by and 
Mrs. C got no nearer the clinic. Finally she 
told the worker of a woman she has known who 
went to the hospital and was referred to a psy- 
chiatrist. She was put in the “crazy ward.” The 
worker asked if Mrs. C were afraid too of being 
sent to a psychiatrist. “Yes, I’m afraid they 
won't find anything really the matter with me.” 


What Mrs. C means when she says that 
there may not be anything really the matter 
with her is that the doctors may not be able 
to find that her difficulties have any organic 
basis. This would not mean that she does 
not feel the pains and the palpitations and 
the headaches but it would mean that the 
pains were symptoms of mixed-up feelings 
and emotions rather than of mixed-up physi- 
cal functioning. And when Mrs. C ex- 
presses fear that the doctor may find that 
the symptoms have a psychological root, she 
is also saying that she does not want to give 
up the symptoms because they are, for some 
reason, of value to her. Actually Mrs. C is 
a young woman who had a good deal of 
attention and care in her early life. She 
cannot expect this same attention and care 
from her husband but she does seek to find 
it through her frequent complaints of her 
illness. It may be that eventually she will 
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derive the same gratification from attention 
to her as a good wife and mother but, at 
present, there seems to be little incentive to 
make her desire to give up her physical 
symptoms, and, consequently she will resist 
going to the clinic for examination. Hos- 
pital clinics have many patients whose tests 
are completely negative but who return 
again and again in the hope of finding 
that maybe there is something organic the 
matter after all. For it is not easy for any 
of us to admit that our unpleasant physical 
difficulties may be due to our emotional 
difficulties. 

Because it is such a well-known fact that 
very real physical symptoms can be used as 
a protection and cloak against unpleasant 
emotional difficulties, one of the most diffi- 
cult and important problems confronting 
those who have the initial contact with the 
patient is to be able to evaluate which of the 
difficulties seems to be of primary impor- 
tance. Since healthy physical functioning 
is so closely inter-related with our emotional 
life, this appraisal is not easy to make. The 
social worker or nurse is constantly asking 
herself if her client or patient is feeling so 
generally unhappy and worried because he is 
sick or if he is feeling sick because of his 
unhappiness. In order to help her client 
back to health, she must have some under- 
standing of where the real trouble lies. The 
following excerpts from an interview in a 
social agency illustrate this problem: 


Mrs. Y in the office. She is a neatly dressed 
woman of 44. She speaks with an accent. She 
seems highly nervous and upset. Her eyes are 
large, frightened, and obviously protruding. Dur- 
ing the interview she complains several times of a 
terrible headache. She pours out her difficulties 
in a frightened, helpless way; seems to be unsure 
that we can do anything to help but is under some 
sort of compulsion to go on and on in telling of 
all her troubles. There is the question of citizen- 
ship—she has put through the necessary papers 
and now must pay $5. Then the house is in poor 
repair—the roof leaks, heater is no good, and so 
on. Winter is coming and there is the problem of 
clothes. Her husband is suffering with a terrible 
skin disease which he has been told is incurable. 
He is not living in the home now. Rubbing her 
head, she says she knows the worker must hear 
lots of stories of trouble but sometimes it seems 
that she has so many of them that she doesn’t 
know what to do. The worker says she under- 
stands and asks if Mrs. Y can tell which seems 
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most important now. She supposes it is the citi- 
zenship papers—but it is hard for her to think 
things through for she has been feeling so badly. 
She is having trouble with her eyes which seem 
to be growing steadily worse. Then she has ter- 
rible headaches. She feels tired, worn-out, and 
terribly nervous. The worker talks with her about 
having a physical check-up, remarking that they 
are making many new discoveries in the medical 
world which can be helpful—they are making dis- 
coveries about the various glands and their relation 
to various symptoms, and many other discoveries. 
Mrs. Y then tells the worker that four years ago 
she had an operation for a goiter but that she has 
never returned to the hospital since, although she 
had been asked to return. Maybe there is still 
some trouble there. Then, too, she may be ap- 
proaching menopause. She knows she is anemic 
too and all these things could make her feel badly. 
The worker agrees and says too that she thinks if 
you are feeling run-down and miserable, the whole 
world looks pretty miserable. Sometimes it is the 
other way around—troubles make you feel miser- 
able. The worker thinks the best plan for Mrs. Y 
would be to attack the most obvious trouble first— 
her feeling so badly and having had this previous 
illness. The worker and Mrs. Y then work out 
plans for going to clinic. Also suggestions are 
made for Mr. Y to secure medical help. 


This interview illustrates a very impor- 
tant point. Mrs. Y herself realizes that 
many of her physical difficulties may be 
caused by her unhappy home situation and 
by her own reactions to it. The case worker 
realizes this too but realizes as well that 
many of the symptoms of which Mrs. Y 
complains may be caused by her particular 
physical condition and so she suggests 
attending to this, first of all. Every social 
worker should be able to recognize certain 
overt indications of possible illness—unusual 
coloring, marked abnormal breathing, and 
others. Each of these symptoms may be 
caused by emotional upset—blushing and 
paling, or panting and coughing may easily 
be interpreted as indications of nervousness 
and fear—but they may also be caused by 
physical illness. The worker’s clue in the 
Y interview was the markedly frightened 
and popping stare. The worker realized 
that Mrs. Y was actually scared but she 
realized, too, that a patient with a thyroid 
condition would have the same expression. 

The social worker is usually the first per- 
son who hears the patient’s complaints and 
it is of the greatest importance that she 
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should know that certain symptoms about 
which he may complain can be real danger 
signals of physical illness as well as symp- 
toms of emotional difficulties. When these 
complaints are made, it is her first responsi- 
bility to help the client find immediate medi- 
cal attention. In helping the client to secure 
this attention she must be able to understand 
what, if anything, is preventing him from 
making use of it, so that she may then help 
him to deal with these hindrances. 


Receiving Treatment 


I have stressed the need for understanding 
the various reactions the patient has toward 
seeking medical help. It is equally impor- 
tant to have the same understanding of his 
reactions toward receiving treatment. And, 
obviously, it is essential that ail of those who 
are interested in the patient should work in 
close co-operation. The social worker or 
nurse who referred the patient to the hos- 
pital, as well as the hospital worker, will 
want to help the patient in carrying out the 
recommendations of the physician. The 
physician, on his part, will want to know 
something of the patient’s personality and 
home situation in order that he may make 
his recommendations accordingly and also 
in order that he may understand any possible 
hindrances to the patient’s recovery. The 
most important recommendations will not 
always be carried out if the patient and his 
situation are not taken into consideration. 

The physician can gather valuable infor- 
mation from the worker who has known the 
patient and the worker should feel that it is 
her responsibility to give this information 
to the physician so that he may see the 
patient as a person and know something of 
his environment. Such factual information 
as the economic status of the family and the 
size and set-up of the family is important, 
for at times financial difficulties or family 
responsibilities may keep a patient from fol- 
lowing the treatment. For instance, one 
client told her worker, “ The doctor was 
very angry at me. He told me I needn’t 
come back.” ‘“ Why not?” “ He says I’m 
not following the recommendations. I’m 
supposed to lie down three hours a day.” 
The worker was able to work out with ler 
a schedule in which, despite the demands 
and needs of five children, she was able to 
get short rest periods instead of one long 
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one. Had the physician known of her many 
home obligations, he might have been less 
rigid in his initial recommendations which— 
to the patient—sounded so impossible at first 
that she would have given up returning to 
the hospital. 

The social worker may also give the 
doctor information regarding the patient’s 
attitudes and reactions to coming to the 
hospital. For example, if the patient has 
had any of the resistances to going to clinic 
that have been previously mentioned, it is 
helpful for the doctor to know of them. 
Sometimes, the clinical procedures may be 
made a little easier for an individual patient 
if something is known beforehand of his 
reactions to coming to clinic. 

Mr. S had suffered for years from an intolerably 
itching skin condition. He had traveled from 
doctor to doctor and clinic to clinic, but had never 
stayed one place long enough for a diagnosis to be 
made. He felt, he told the social worker, that the 
doctors were not interested in him, that he was a 
clinical guinea pig, that nobody would tell him the 
truth, When he was first seen by the social 
worker, he was so angry and hostile toward doc- 
tors that he swore he would never go to one of 
them again. After two months, during which he 
had talked with the worker regarding his many 
fears of the cause of the conditions and of his feel- 
ings that the doctors were actually keeping the 
truth from him and were really not interested in 
helping him, he finally agreed grudgingly to give 
the doctors one more try. The social worker made 
careful arrangements with the hospital beforehand. 
The doctor knew all of Mr. S’s fears beforehand 
and the necessary examinations went off so satis- 
factorily that afterwards Mr. S walked 30 blocks 
from ihe clinic to the office and exclaimed, “ Gee, 
I feel like a well man already. I never knew 
hospitals could be like that!” 


Perhaps it may not always be possible for 
every busy doctor in every crowded clinic to 
“ be like that ” but if a special need of some 
patient is known and understood, it can be 
arranged and, actually, it greatly facilitates 
the real treatment. 

Just as the vague fears patients have 
of their illness may hinder them in seeking 
medical attention, so may they hinder them 
in carrying out the medical advice. Here 
again, it is important to understand just 
what it is the patient is afraid of. It is often 
easier for the doctor to dispel these fears 
than for the social worker. The doctor is 
traditionally one who knows and whose 
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word we respect; he can explain away 
shadowy fears more easily than can any of 
the others who work with the patient. 
There are times when it is as necessary to 
explain away these shadowy fears as it is to 
have the most complete clinical findings. 
Sometimes a question such as “ What do 
you think is wrong?” will call forth a fan- 
tastic diagnosis the patient has made which 
may keep him from accepting the actual 
diagnosis. 

In discussing the possible realistic diff- 
culties that may prevent the patient from 
following out the treatment prescribed for 
him, we must include the difficulties en- 
countered by the patient in financing his 
treatment. There are certain important 
medicines which hospitals are not at present 
in a position to provide and which it is 
essential for the patient to have; special 
diets are frequently prescribed which are so 
expensive that the patient cannot follow 
them. We must all admit that these prob- 
lems must be more adequately solved if we 
are to have a successfully operating medical 
program. But even now, with these present 
handicaps, there are some ways of handling 
these financial problems. The hospital dieti- 
tians are doing a splendid job in working 
out minimum cost diets for the low-income 
patient. If the patient complains to the 
doctor or worker of his inability to afford 
certain diets, it is helpful to call for the 
dietitian’s assistance. The very phrase 
“special diet” seems to have an expensive 
sound for some patients and the dietitian 
may show that the special diet is no more 
expensive than a regular one. Actually, it 
may have become an exaggerated problem 
because of the patient’s own anxiety and the 
dietitian, by her practical discussion, can 
help to remove from it all the colorings of 
fear. Just as there may be emotional as well 
as realistic hindrances to the patient’s seek- 
ing treatment, so may there be emotional as 
well as realistic checks to his following it 
through and benefiting by it. It is impor- 
tant that the physicians and social workers 
recognize this fact and if, in spite of all 
endeavors to make the treatment easy and 
feasible for the patient, he either continues 
to disregard the physician’s advice or fails 
to respond to the treatment, an endeavor 
should be made to understand just what the 
trouble is. Whereas the majority of patients 
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in a clinic will do everything in their power 
to follow through with the doctors’ advice, 
there are always some patients who exas- 
perate the physicians, nurses, and workers 
by their blatant disregard of recommenda- 
tions. There are always some patients too 
who do not respond to a treatment that has 
proved beneficial in all other cases. 

It is important that we endeavor to under- 
stand just what the illness means to the 
patient. In studies made of the physically 
ill, it has been found that in a large number 
of cases in which the patient failed to re- 
spond to or did not carry out treatment, the 
home conditions were unhappy and uncom- 
fortable. Unpleasant as an illness may be, 
it is sometimes preferable to conditions in 
one’s everyday life. Just why certain people 
choose this means of escape from an un- 
pleasant situation is not always understood 
but it is important that those who work with 
the physically sick should understand this 
as a fact. If the patient fails to respond to 
the usual treatment, a deeper understanding 
of his difficulties should be sought. It is 
sometimes possible to bring about some 
change in the home situation that will be 
more beneficial in the treatment of the 
patient than any amount of medication. 


A diabetic boy of 16 who had been under treat- 
ment for some time and who had a full knowledge 
and understanding of his illness and of the impor- 
tance of his following a rigid diet, was a constant 
source of worry to the physicians because of his 
tendency to “cheat.” Again and again he was 
brought to the hospital in a very serious condition. 
The physicians realized that there must be some- 
thing in the home that was causing this lack of 
interest in staying well. Actually this boy’s 
mother had never been married and, throughout 
the boy’s life, she had kept this truth from him. 
The boy felt uncertain and hurt. His questions to 
his mother met with rebuff and angry scoldings, 
because she felt terribly guilty about the situation. 
After these scenes the boy would feel that nobody 
cared for him. What was the use of being well? 
What did life have to offer him? He had no 
father; his mother did not love him. Illness was 
preferable to such an unbearable situation. For a 
time, it was necessary to hospitalize the boy and 
the social worker had long talks with the mother. 
Her own feelings of shame and disgrace were 
talked over and gradually she was able to feel that 
she was not considered a wicked woman by any- 
body but herself. She was able to see, too, that 
since the boy had so many questions and worries, 
it would be more helpful to him to know the truth. 
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The boy naturally sensed the easing of her tension 
and, when she was able to talk with him quite 
frankly, his own interest in life was reawakened. 


The easing of this boy’s environmental 
situation was as important a factor in his 
following out the necessary regimen as was 
the working out of the amount of insulin to 
be taken and the diet to be followed. 

In other cases, a direct explanation to the 
patient of the emotional basis of his illness 
will be indicated. We have already spoken 
of the emotional significance which illness 
may have for some individuals and of the 
fact that certain physical disorders may be 
used as a cloak for emotional disfunctioning. 
With the diabetic boy, for instance, we might 
assume that his illness served a twofold pur- 
pose: it was an escape from an unpleasant 
situation and it was also a punishment of his 
mother who he felt did not care for him. In 
some such cases, a very deep understanding 
of the personality is required and the physi- 
cian may feel that referral to a psychiatrist 
is important if the patient is to get well. 


Convalescence 


It is well known that the period of con- 
valescence from the same illness will vary in 
length with each individual. Convalescence 
is the period in which the interests of the 
patient and those around him are turned in 
a new direction. During his illness, all 
attention has been on him as a sick person— 
one who must be taken care of, must follow 
a careful program, must be concerned pri- 
marily with himself as an invalid. During 
his convalescence, a shift is made and now 
the concentration is on his again becoming 
an active member of society. 

It is not inappropriate to compare these 
periods to the periods of early infancy and 
childhood. In the first years of life the child 
is not aware of the world outside except as 
it ministers to him. The only thing of 
which he is aware is his own sense of well- 
being or discomfort. Gradually as he grows 
older, it becomes increasingly necessary for 
him to give up the early gratifications. But 
for each of the gratifications he must give 
up there must be new satisfactions. This is 
the reward for growing up. At first the 
satisfactions come from the approval and 
affection of the loved person in the environ- 
ment; later, they come from the child’s own 
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sense of being an adequate and acceptable 
person in the home, the school, and the com- 
munity. We do not expect a child to grow 
up too quickly—that is, to give up his early 
satisfactions too suddenly. Nor should we 
expect a convalescent patient—who really 
has been placed in an infantile position be- 
cause of his illness—to become well too 
quickly. But we do expect the child to be 
able eventually to give up his infantile drives 
in order to gain the greater satisfactions, 
and we expect the same of the patient who 
has been sick. Just as children will vary in 
their ability to grow up easily, so will sick 
people vary in their ability to grow well. 
For those working with the sick it is impor- 
tant not to expect too quick a recovery or 
encourage too long a period of illness. It is 
important to understand that there must be 
an incentive toward health for the person 
recovering from illness, just as there must 
be an incentive toward maturity for little 
children. 


Mr. C was in so serious a condition when he 
was admitted to the sanitarium, that his recovery 
was doubtful. However, he seemed to be one of 
those patients who had a tremendous drive to get 
well and in a much shorter time than was expected, 
he was released from the sanitarium. His wife 
was seriously ill when he returned and he took 
over the responsibilities of the household, at the 
same time following out as carefully as possible 
the doctor’s orders. He returns for regular check- 
ups and his condition is so good that in a few 
months he can return to his job. All those who 
know him are impressed by his remarkable 
recovery. 


Just why does he get well so quickly? 
We do not know the direct answer to this 
question but we can make our own sur- 
mises. Being well has various gratifications 
for him which far out-balance any gratifi- 
cations that illness might have. He has had 
the same job—which he likes—for many 
years and he has the promise of that job 
back again. He has a wife and children 
who are devoted to him and who need him, 
and he gets tremendous satisfaction from 
being able to take care of them. Why 
shouldn’t he get well ? 


A markedly contrasting case is that of Miss W 
who had been orphaned in early infancy and spent 
the first 16 years of life in an institution. Imme- 
diately on being discharged from the institution 
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she had an emergency appendectomy. Her con- 
valescence was long and tedious and it was felt 
that she clung over-long to her invalidism. Just 
before leaving the convalescent home, she de- 
veloped a troublesome cough and it was deemed 
advisable to place her in a preventorium. From 
here she went to a housework job but she imme- 
diately developed arthritic pains in her feet. She 
sought hospitalization but it was impossible to pro- 
vide this since her case was really not acute. She 
was homeless and friendless. The hospital staff 
felt, justifiably, that here was not a true medical 
case but they realized too that Miss W would 
return soon with a serious condition if she were 
to be cut off from all the ties she had previously 
known. The social worker was asked to help her 
to work out some sort of an adjustment. Her first 
conversation with the social worker was enlighten- 
ing but, prognostically, not encouraging. In every- 
thing she said, one felt a kind of nostalgia for the 
earlier known gratifications. There was a marked 
timidity at facing the world alone and unprotected 
when she had always known such complete protec- 
tion. The worker endeavored to help her find a 
certain amount of security in her environment. 
She was given a period in which there was no need 
to worry about financial arrangements; arrange- 
ments were made for her to live in a homelike 
environment. Gradually, suggestions were made 
of ways in which she could meet people, relate 
herself to the outside world. At the same time, 
the hospital made no attempt to divorce her too 
quickly from her contact there. But there just 
was not enough that was gratifying for Miss W. 
She suddenly had a hemorrhage and it was again 
necessary for her to go away. When she talked 
of going to the sanitarium, she seemed to the 
worker happier than she had ever been before. 


These two cases are, of course, the two 
extremes. Mr. G gets well miraculously 
quickly because being well holds so many 
satisfactions for him; Miss W is unable to 
get well because all her satisfactions come 
from being sick and it is not possible to find 
compensatory gratifications in her environ- 
ment when she is well. Most cases fall 
between these two poles but we may assume 
with all cases that there are the two drives 
pulling in opposite directions—the one 
toward remaining sick and the other toward 
getting well. The rapidity or slowness with 
which the recovery is made will depend to a 
large extent on the relative strengths of 
these drives. 

During this period, it is important to have 
the same understanding of the patient as a 
person and in relation to his environment. 
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It is frequently possible to bring about some 
change in the environment which will benefit 
the patient in that it will strengthen his desire 
to get well. This change may be effected 
in the external environment or it may be 
brought about in the attitudes of certain 
individuals in the immediate environment. 

The social worker or nurse may frequently 
be able to help the patient in his adjustment 
back to health. Perhaps the parents or the 
wives, husbands, or children are too pro- 
tective because of their own anxieties, and 
thus encourage an over-long period of ill- 
ness ; or they may be impatient and irritated 
and demand too quick a recovery. The 
social worker or nurse can actually represent 
a kind of liaison between the comforts of 
being sick and the satisfactions of being well. 
While she has no need to hasten the patient 
back to health, she can, through her knowl- 
edge and use of various community re- 
sources, encourage his awakening interest in 
again being well. 

If there has been some particularly up- 
setting episode in the patient’s illness—an 
operation or a painful treatment of one sort 
or another—his thoughts may center entirely 
around this experience and he will be unable 
to mobilize his interest toward getting well. 
Just as children who have been subjected to 
some shocking experience will sometimes be 
unable to “outgrow” the experience until 
they have had an opportunity to tell it over 
and over again or to act it out in their play, 
so patients who have an operation or difficult 
treatment sometimes will be unable to forget 
until they have verbally relived the shock 
many times. It is important that they have 
an opportunity to drain off this feeling for 
otherwise it can be as much a deterrent in 
their improvement as an undrained wound. 

If we are really to help the individual into, 
through, and out of his illness, we must seek 
always to understand just what his particu- 
lar difficulty is in any of these three stages 
of his illness. It would be quite easy, I 
might say tempting, for us to disclaim any 
need to help him in this way. We might 
easily question whether we really had any 
responsibility for this troublesome person 
who couldn’t take the responsibility either 
to get treatment for himself or to follow 
through that treatment, or who didn’t seem 
to have the desire or strength to give up ill- 
ness, once he had succumbed to it. Why 
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should we feel that it is our responsibility to 
bother with him when we already have thou- 
sands of patients who “ co-operate ” in every 
way? 

It is my conviction that we have a respon- 
sibility to help each patient and that for 
various reasons. We have a responsibility 
because we are interested in helping each 
individual to achieve the best possible physi- 
cal health: first, for his own satisfactions 
and happiness; second, for the sake of his 
family ; and finally, for the sake of the com- 
munity and the state. Then, too, we have a 
responsibility for economic reasons. The 
patients who, for one reason or another, are 
unable to make use of the medical facilities 
they need and which are available for them 
will almost inevitably, sooner or later, need 
the services of other community or state or- 
ganizations. To their children, they will 
hand on, not a pattern of social adequacy, 
but a pattern of social illness which, in turn, 
will be an expense to the community and 


state. Consider the diabetic boy who 
“cheated” on his diet in order to escape 
an unpleasant situation. What sort of 
heritage would he have handed down to 
his children? We can visualize him as a 
“carrier” of the germs of social mal- 
adjustment whose treatment and cure are 
just as important as are the treatment and 
cure of a “carrier” of the germs of a con- 
tagious disease. In helping him to carry 
through his medical treatment, we not only 
helped him to secure greater personal hap- 
piness; we helped to spare the community 
and state a great unnecessary expense. 

One of the requisites, then, of an effi- 
ciently run medical program is an under- 
standing and appreciation of the individual 
and of his difficulties in the various stages of 
illness; and, along with this understanding, 
a desire and willingness to help him with his 
difficulties so that he may derive the greatest 
possible benefits from the facilities provided 
for him. 


Case Work as Education 


Beatrice Z. Levey 


REALISTIC evaluation of case work 
today, in terms of its present stage of 
development and the ways in which it should 
continue to develop, suggests a considera- 
tion of the influences of related fields. All 
fields making a contribution in any way to 
the fund of knowledge regarding man and 
his environment have some effect upon de- 
velopments in social case work. There has 
been some discussion of the contributions of 
the social sciences, psychology, psychiatry, 
psychoanalysis, and medicine to social case 
work. In addition, other disciplines such as 
philosophy, ethics, education, and _ politics 
have a great deal to offer to social case work 
understanding. In this paper I should like 
to consider the further possible relationships 
between social case work and education, 
first, in terms of similarities in philosophy 
and emphases and, second, in terms of the 
possibilities of the actual application of edu- 
cational philosophy and method to social case 
work practice. 
In a broad sense, social case work, which 
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aids the individual in functioning more effec- 
tively in relation to himself and to his en- 
vironment, can be considered as an educa- 
tional experience. If there is constructive 
change, the person himself has put some- 
thing into the experience; the degree and 
kind of his participation affecting the results. 
Education has been defined as the process 
by which those potentialities of man which 
are capable of habituation are perfected by 
good habits. Reason and will have an im- 
portant part in the process. An educational 
experience cannot be imposed upon one, and 
the formation of good habits depends upon 
the active participation of the individual. 
In The Aims of Education, Whitehead 
makes several statements which are signifi- 
cant in relation to case work. To quote 
only two: “ Education is the guidance of the 
individual toward a comprehension of the 
art of life; and by an art of life I mean the 
most complete achievement of varied ac- 
tivity expressing the potentialities of that 
living creature in the face of its actual en- 








vironment.” * Again, “The principle of 
progress is from within: the discovery is 
made by ourselves, the discipline is self- 
discipline and the fruition is the outcome of 
our own initiative.” 

The foregoing statements show great simi- 
larity in the underlying philosophies of 
education and of social case work. In gen- 
eral, the ends of education and case work 
are the same. Both are interested in the 
greatest good for the greatest number, so 
that more individuals may be capable of 
working toward and contributing to a good 
society. In order to accomplish this end, it 
is necessary to give people the opportunity 
of participating in and contributing to the 
kind of thinking that will help them achieve 
the highest possible degree of individual 
adjustment. As a means, both fields are 
interested in providing the kind of environ- 
ments in which individuals can be helped to 
achieve the best possible release, develop- 
ment, and expression of their latent capaci- 
ties. The specific means for attaining these 
ends would be different for education and 
for social case work, as each field has de- 
veloped its distinct method. In case work, 
just as in educational philosophy, we have 
gone past accepting a statement that the end 
justifies the means. Instead, we are saying 
that we are more and more interested in 
the quality of the means used to attain a 
certain end. This suggests more and serious 
study of case work method as well as case 
work teaching method. 


Education is concerned primarily with the 
cultivation of the mind, and its main ap- 
proach is to the intellect and not to the emo- 
tions, an emphasis that we can afford to 
consider more seriously in social case work. 
The adults coming to social case work agen- 
cies, for the most part, have not had the 
opportunity or capacity to profit as much 
as possible from their educational experi- 
ences. Also, for the most part, their formal 
schooling is over and their minds have been 
affected only up to a certain point. Along 
some lines, schools and social agencies have 
worked together. Individuals, primarily 
children, who cannot adjust in schools be- 
cause of personal problems are referred to 
social agencies for case work help, which in 

1A. N. Whitehead: The Aims of Education, 


Macmillan Co., New York, 1929, p. 61. 
* Thid., p. 62. 
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some instances may be given within the 
school set-up. Certain blockings or emo- 
tional conflicts may have interfered with the 
individual's ability to profit by the educa- 
tional experience; as he becomes more free 
he is able to use the educational experi- 
ence constructively. 

In case work, individuals are seeking out- 
side help because of some difficulty in adjust- 
ment. The help is given on the basis of the 
individual’s ability to use the help and he 
needs to participate fully in the process; he 
is given only the help that is needed at a 
given time, so that he can go on alone effec- 
tively. The result is his primarily, for it is 
the outcome of his initiative and effort. We 
contribute to the means through which he 
can attain certain ends. 

Although we say we are interested in 
what the client thinks, feels, and does, we 
seem to have placed most of our concentra- 
tion upon the feeling side. Granted that a 
great deal depends upon the case work rela- 
tionship and that emphasis upon it has been 
an important phase of our development, it 
should be considered as the means through 
which we work rather than as an end in 
itself; a part of the fabric, the warp as it 
were, upon which is woven our use of the 
rational powers—of reason and of thinking. 
Heretofore we have been primarily con- 
cerned with feeling as it operates to block, 
impede, or confuse the thinking processes 
that lead to action. The end results, how- 
ever, which are shown in the client’s im- 
proved action or adjustment, are inherently 
dependent upon what actually has become a 
part of the client’s conscious thinking and 
the way in which his ego accepts this. We 
are interested then in thinking and its effect 
upon action, not just thinking in the abstract. 
Action means and denotes behavior and the 
degree of adjustment of the individual; and 
the individual’s actions are the result of his 
ability to think at a given time. In social 
case work, we help to free the mind some- 
what of certain inhibitions or impediments 
which have interfered with the individual’s 
ability to think, to reason, and to act. Thus, 
the freeing of the mind is a basic concomi- 
tant in the case work processes involved in 
aiding the individual to function on his own 
resources. Too often it is at this point that 
case work stops; instead, this should be seen 
as a significant starting point. 


June, 1941, The Family 











> = = we 7 ss lClUmmhll ee 














BEATRICE Z. LEVEY 113 


Mary Richmond made a similar emphasis 
in What is Social Case Work,’ when she de- 
fined one part of case work content as direct 
action of mind upon mind. We have over- 
looked too long the basic implications in 
this statement. With the greater diagnostic 
thinking that we have gained in relation to 
the concept of relationship and its construc- 
tive use, we are ready to go ahead to greater 
accomplishment in the area of thinking, in 
the direct action of mind upon mind. This 
means that we can more consciously stimu- 
late the thinking of the client along the best 
educational lines, giving the individual help 
which will aid him in becoming a more inde- 
pendent thinker, more capable of going on 
without us. Even here the relationship 
situation and its handling can aid or thwart 
the process and affect the quality of the 
results. 

One outstanding difference in the two 
disciplines is that social case work is done 
on an individual basis and that education is 
done in groups. However, developments in 
both fields show similarities: education, be- 
cause of the large-scale problem, is neces- 
sarily done in groups, but in the better in- 
stitutions of learning, there is an emphasis 
upon smaller groups and also upon more in- 
dividualized teaching through tutors; case 
work is necessarily done on an individual 
basis, but even here there have been de- 
velopments along the line of meeting the 
needs of individuals within small groups, 
the emphasis being primarily on a stimula- 
tion of the thinking of the group, effected 
through the ability of the leader to establish 
relationship with the group. 

Can case work be considered as teaching 
on a highly individualized basis? We know 
that the best teaching results come from a 
more individualized method, and that this 
type of teaching is the most difficult kind 
and requires the highest skills. Teaching 
has been called a co-operative art. The 
same could be said of social case work. 
What are the teaching possibilities within 
case work and the ways in which our teach- 
ing function can develop? Let us consider, 
first, the underlying philosophy and method 
of social case work practice today and, 
second, suggestions that may improve our 
practice and make it more realistic by aiding 


* Russell Sage Foundation, New York, 1922. 
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our clients to function more effectively in a 
shorter space of time. 


Current Case Work Trends 


If we admit the desirability of a greater 
emphasis in case work upon the educational 
or teaching functions, it is necessary first to 
examine present-day case work trends, since 
they are the means to this end, and since 
here may be contained impediments to our 
progress. Case work today can be said to 
be at very important crossroads. We have 
been perfecting our ability to establish, 
understand, and use the case work relation- 
ship more constructively, and through this 
and a better understanding of psychological 
concepts, we have strengthened our diag- 
nostic understanding. We are now at the 
point of determining the best possible use 
we can make of these great gains. What is 
commonly seen is that there is a growing 
relationship which is not being used effec- 
tively because of lack of diagnostic under- 
standing. With the continuing relationship, 
there is more transference phenomena on 
the part of the client (and possibly upon the 
part of the worker, depending upon her 
awareness of this and her degree of under- 
standing in regard to her part in it all). 
What naturally happens is that in this con- 
tinuing relationship, the client brings the 
unsatisfied strivings he has had in relation 
to his parents or their surrogates. This 
gives important diagnostic criteria, but if the 
manifestation is not understood early and 
handled properly, the client tends to regress 
and to make of this situation what he could 
not make of his earlier situation—a satisfy- 
ing relationship in which his needs are the 
predominant consideration and in which he 
is loved and cared for, receiving and not 
giving. The longer this continues, the 
greater chance is there for strong infantile 
needs to come forth. These needs are par- 
ticularly stimulated when the case worker 
is not fully aware of her own dependency 
needs. 


What happens too often in our case work 
is that we become involved in strong, emo- 
tional needs, bringing an increase in de- 
pendency, and there is loss of time and a 
great deal of wear and tear before the client 
is helped. The obvious question here is 
whether the client should be allowed to 
regress when we have not the skills to make 
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this a constructive experience for him. 
Surely, the client should be expected to be 
at a better place at the end of his agency 
contact than at the beginning. If we are 
not equipped with the skills that will help 
him get to a better place, we should not be 
attempting what we are doing. 

Instead of allowing emotional regression 
to occur, we can capitalize on our knowl- 
edge of transference and on our understand- 
ing of motivations. We can limit the rela- 
tionship by giving only the amount of 
acceptance needed to keep our case work 
contacts on a realistic basis. With skill in 
observation, with increasing understanding 
of the manifestations seen in the ego and in 
the transference material, we are given a 
picture of some unconscious content without 
entering into depth psychology. The case 
work contacts can be kept on a conscious 
and ego level as far as the client is con- 
cerned. The case worker and the supervisor 
have the deeper insight that helps them 
understand both conscious and unconscious 
manifestations on the part of the client, and 
can place greater concentration on the ego 
and on the conscious part of the client’s per- 
sonality. It is not necessary to attempt to 
have all clients experience an emotional re- 
education which many of us are not prepared 
to give. Instead, the contact can be pur- 
posefully kept on a conscious-ego level, the 
worker and supervisor having some under- 
standing of what is going on underneath, 
through the case material, and the client not 
being made aware of all of it. Rather, the 
case worker’s understanding of the uncon- 
scious motivations in a particular client helps 
her to use the conscious and ego factors 
more surely in her relationship with the 
client. The approach is seemingly a more 
superficial one, one of extent or breadth 
rather than depth, but it demands the great- 
est skills we have. 

We might think in terms of an integration 
coefficient in each individual, which gives 
us an idea of the intellectual and emotional 
integration at a given point, bringing with 
it an awareness of capacity and potentiality 
for growth. We can no doubt develop 
greaier skills in discerning this earlier. In- 
directly rather than directly, we can secure 
our basic understanding of the individual’s 
early important emotional relationships, the 
client giving information without reliving and 








re-experiencing all of the affect attached to 
the particular experience. A certain amount 
of the affect is released, also certain anxie- 
ties and tensions are revealed, but we do not 
loosen an overabundant supply which we are 
not equipped to handle constructively in the 
case work relationship. Instead of long and 
involved histories, we can study more in- 
tensively the material secured in briefer con- 
tacts, analyze the transference material, and 
learn to evaluate the ego manifestations, all 
of which give us clues to both conscious and 
unconscious material. Through our greater 
skill in handling, evaluating, and controlling 
the relationship, it is not necessary to go into 
the deeper layers of the client’s personality 
and to bring forth material, affects, and 
anxieties which we are not able to evaluate 
immediately and to handle constructively. 
Good supervision and consultative help are 
essentials to the case worker in this kind of 
case work. 


The Teaching Function of Case Work 


Since the case work is being kept on a 
conscious level primarily, it is here that the 
teaching function of the case worker can be 
applied constructively for the client. In the 
early contacts the accepted philosophy and 
practice of intake interviewing would apply, 
the emphasis being upon the spontaneity of 
the client and the passivity of the worker, 
in order to secure the necessary material for 
an understanding of the client. This carries 
with it the establishment of a relationship 
that can be controlled by the case worker 
and kept on a reality level. Even here there 
is a place for constructive activity upon the 
part of the skilled worker who begins to 
place more emphasis upon the stimulation of 
the client’s thinking in regard to himself and 
his situation. Her approach, attitude, and 
activity would convey some of these ques- 
tions: What does he think about his situa- 
tion? Why? How would he like to work 
things out if he could do it the way he 
wanted? Has he had similar experiences in 
the past? What did he do about them? 
How did he feel about them? How large a 
discrepancy is there between what he says 
he wants and what he manages to obtain? 
This does not mean that questions are 
thrown at the client in a_ third-degree 
method. This approach is rather a drastic 
departure from the complete passivity or 
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impassivity maintained by some workers, 
which obstructs actual dynamics that should 
be allowed to operate in interviews. It be- 
comes a logical and relevant discussion 
based upon the worker’s knowledge of the 
client. It is highly practical and is good, 
conunon sense, and the client responds to 
this immediately A cerebration process is 
started for him which goes on in continuing 
contacts with the worker, and flowers within 
the medium of relationship. The client 
moves more quickly, the stimulation to his 
thinking continues when he is away from 
the worker. He can be asked to think seri- 
ously along certain general lines between 
interviews, without being given any specific 
assignments by the worker. 

To most clients this is a new and interest- 
ing experience; too often they have been 
frustrated and blocked, have gone around in 
circles and have done little organized think- 
ing on their situation or on other subjects. 
Here we can make a definite approach to the 
intellect of the client, stimulating him, plac- 
ing the’ emphasis on the importance of his 
thinking, and giving him full responsibility 
for it. Thinking is one thing that no one 
can do for him. Here we have a direct 
appeal to the ego, as to many people this is 
a unique experience and they begin to dis- 
cover themselves, their own capacities and 
potentialities. This thinking on the part of 
the client, and his verbalization of it, brings 
with it important affect, tensions, and some 
anxiety. It is only one part of the educa- 
tional process, as the case worker has an 
active and important part to play in the way 
she is able to release and stimulate the 
client’s thinking and to assist in the verbali- 
zation process. The case worker can bring 
into the later interviews the kind of further 
knowledge needed by the client for a better 
understanding of his situation. This can be 
called psychological enlightenment, which 
will consist of any information needed by the 
client for a better understanding of his situa- 
tion, and which will move his thinking for- 
ward. The case worker’s role becomes a 
highly active one, the discussions being 
keyed to the degree of participation of which 
the client is capable. This may mean simple, 
commonsense explanations of parent-child 
relationships, husband-wife relationships, 
family life, child psychology, or the dynamics 
of growth. 
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The skilled worker can adapt her activity 
to the particular needs of each client, giving 
the kind of information he seems to need, or 
throwing out suggestions which he can pick 
up and use, and which will accelerate his 
thinking processes. Under the proper con- 
ditions the client can move forward quickly. 
Good case work understanding and a knowl- 
edge of unconscious motivations are essen- 
tial here. The skilled worker will not go too 
fast but will go fast enough, always follow- 
ing the client’s need but being ready to sup- 
plement his thinking because of her objec- 
tivity and her understanding of him and his 
situation. The client’s reactions, his in- 
creased participation, and the stimulation to 
his thinking produce material which gives 
continuing leads to the worker and adds to 
her understanding of his personality. The 
weaknesses in the client’s ego are seen as we 
gain a better understanding of the defenses 
he uses, and this knowledge, together with 
our knowledge of possible causative factors, 
helps the worker to make this experience a 
constructive one for the client. He is not 
made emotionally aware of all of his foibles, 
although he will see many of them himself 
as he talks. Instead, there is an emphasis 
on the positive, with a minimum of interpre- 
tation, and with a resultant strengthening of 
the ego, which is after all our main purpose 
since all our results depend upon this. De- 
pending upon the individual client, insight 
will be gained in this process, even though 
the interviews are taking place during a 
short period in many cases. Material close 
to the surface will come out but the client 
will not be upset by a delving that inevitably 
brings out deeper emotional conflicts which 
arouse anxiety and which he cannot be 
helped to work through satisfactorily. 

To be able to do this type of case work, 
the worker must have a fund of inner secur- 
ity herself which enables her to start where 
the client is, both emotionally and intellec- 
tually. Her training and supervision aid in 
her early perception of this. She can then 
be relaxed and spontaneous and know how 
to meet a particular need at a particular 
time ; she uses the interpersonal relationship 
between herself and the client, and assists 
in the thinking and verbalization processes. 
Just talking on indefinitely is not what we 
want, as through our emphasis upon pas- 
sivity we have had too much of that, but 
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talking specifically, in relation to the client’s 
problems and his situation. An obvious 
danger is that the interviews may become 
overintellectualized and safeguards against 
this danger need to be worked out in 
supervision, 

Case work is at a point now where it can 
profit more definitely from the develop- 
mental experiences of psychoanalytic therapy. 
Anna Freud * points out the earlier emphasis 
in psychoanalysis upon id content, to the 
neglect of the ego, and says that the best 
present-day therapy consists in a primary 
emphasis upon ego content during the entire 
process. The end result in psychoanalytic 
therapy manifests itself in the strengthening 
of the patient’s ego. Case work develop- 
ments have brought us through similar 
stages and it is logical for case work to con- 
centrate here also. The obvious question 
arises: Can the ego be strengthened in case 
work without first having the client go 
through a “tearing down” process? With 
skilled practitioners, case work in most cases 
should be able to work primarily on a reality 
level, with an emphasis upon conscious con- 
tent and the strengthening of the ego. Dr. 
Franz Alexander *® points out the need to 
increase the “courage” of the ego to deal 
with certain emotional problems which it 
could not deal with early in life. He says 
that fear is the motor of repression and that 
courage is the faculty of overcoming fear. 
He speaks of the function of the ego as a 
harmonizing or integrating one, and says 
that individual capacities vary in regard to 
the integrating power of the ego; and that 
insight is the condition, perhaps the very 
essence of this integrating process. The aim 
of therapy he describes as an extension of 
conscious control over instinctual forces 
which were isolated from the conscious ego’s 
administrative power, and instead, showed 
themselves as symptoms or as_ neurotic 
behavior. 

A question arises as to the place of intel- 
lectual insight whose values we have tended 
to minimize, thinking that emotional insight 
was the only insight worth having. Ideally, 
it would be well if everyone could have a 


*Anna Freud: The Ego and The Mechanisms 
of Defence, Hogarth Press, London, 1937, p. 4. 

®Franz Alexander: “The Problem of Psycho- 
analytic Technique,” Psychoanalytic Quarterly, 
October, 1935, p. 588. 


maximum of emotional insight, but since 
that cannot be attained practically we should 
consider more seriously the values of intel- 
lectual insight. Even in psychoanalysis the 
importance of intellectual insight is stressed. 
Dr. Alexander says, “ Therefore theoretical 
knowledge of something which is not experi- 
enced emotionally by the patient is perforce 
therapeutically ineffective, though it must be 
admitted that in certain situations a merely 
intellectual insight may prepare the way for 
abreaction.” ® (Italics are ours.) 

In conclusion, case work realities, both in 
regard to program and personnel, do not 
permit the undertaking of long and involved 
deep therapy. If we are to be realistic, it 
seems important to consider seriously the 
values of the kind of intellectual insight pos- 
sible within the limits of case work. To 
apply this thinking, and to develop and im- 
prove a more conscious teaching function in 
case work, the development of even greater 
skills is indicated for case workers. The 
fields of psychoanalysis and education can 
be considered as two extremes, with the 
teaching function in case work falling some- 
where in between. Within a great deal of 
our case work a highly individualized teach- 
ing process can be taking place, in which 
there is an approach to the intellect and to 
the ego, always with an emphasis upon the 
constructive. When further developed, this 
method can make for greater case work 
accomplishments within shorter periods. 
The development of such skill is, of course, 
dependent upon the emphases in profes- 
sional education for social workers, and 
particularly for supervisors. 

There is a great deal to be done in bring- 
ing the fields of case work and education 
more closely together. Case work has 
always been interested in using and de- 
veloping all kinds of educational opportuni- 
ties and advantages for its clients. Often 
the immediate end of increased earning 
capacity has been paramount. In addition, 
we can become more interested in broader 
educational opportunities for all our clients 
and others in the community, not just those 
showing particular aptitudes or verbalizing a 
request for higher education. Case workers 
are interested in improving and developing 
the ways and means of providing more and 
better educational opportunities for all indi- 

® Tbid. 
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viduals, since the better informed the public 
is, the better will be the institutions de- 
veloped. We need to show grave concern 
over the quality rather than the quantity of 
adult educational opportunities which we 
make available. Social workers and social 


case workers are concerned with helping 
people attain happiness and a better life, the 
good life; and in the end, a better state, the 
good state. To work toward these ends it is 
necessary to consider education as the most 
important means toward those ends. 


How Relief Affects Parent-Child Relationships 


Dorortny G. Birp 


HE purpose of this article is to consider 

how family values can be sustained for 
the maturing child in a relief household 
through utilizing the case work process. In 
order to accomplish this purpose it seems to 
me to be necessary first, to review the essen- 
tial components of the life experience that 
must be provided for the child within the 
family setting to assure a satisfying growth 
experience for him ; second, to consider those 
effects of the relief status on the family set- 
ting that contribute to either a constructive 
or a destructive growth experience; and 
finally, to explore potentialities in the use of 
the case work process to assure the whole- 
some effects and to prevent the possible 
destructive effects of this relief experience 
on the family and the child. 

What are the essential components of a 
satisfying growth experience that must be 
provided through the family? The growing 
child really asks very little of life. Children 
who have missed almost everything con- 
sidered essential for normal growth, have in 
spite of these handicaps matured to real 
adulthood with well integrated personalities 
and the capacity to make good social adjust- 
ments. They have been able to make a con- 
tribution to the society of which they are a 
part. We recognize, nevertheless, that the 
odds are against the child under such cir- 
cumstances, and we who are concerned with 
the needs of individuals cannot be content to 
let chance operate to this extent if better 
planning can prevail. 

Basically we recognize that children need 
to have their physical needs met, that they 
require an abiding sense of security and 
affection and an opportunity to grow through 
ever widening experiences. Most funda- 
mental of all, these needs must be provided 
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through a parent person. We know that the 
child can live through deep and bitter ex- 
periences of physical and emotional depriva- 
tion without scars, provided he feels the 
sustaining support of a parent or parent sub- 
stitute who accepts and loves him, and to 
whom he can offer acceptable love in return. 


It is because of this real, continuing de- 
pendency on the parent and the need of the 
child to have so many things come to him 
through the parent, that the relief experience 
which so deeply affects the parent is so often 
a shattering experience for the child. For 
this reason also, his personal and social 
adjustment may be dislocated beyond repair. 
It is not of primary importance to the child 
whether his physical needs are met by the 
parent through employment or resources, or 
through agency help. It is only because of 
the psychological effect of economic depend- 
ency on the parent that it indirectly affects 
the child. 

Except in atypical situations, the parent 
has as great an impulse to provide for the 
child’s needs as the child has to expect these 
to be met threugh the parent. This im- 
pulse is both psychological and sociological. 
Therefore, the parent who cannot do this, 
whether the causes of his failure are internal 
or environmental, may feel himself inade- 
quate as a parent, because parental authority 
and parental emotions cannot be separated 
from the providing role. The application 
for assistance implies that the parent’s ability 
to supply all or part of the child’s physical 
needs has been either interrupted or stopped. 
The full import of this breakdown in his 
normal, accepted, and acceptable way of 
functioning is never very real to the person 
himself until he faces the fact of asking for 
and actually taking financial assistance ; until 
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he asks someone else to take over, as he sees 
it, a major responsibility that he has hitherto 
assumed as integral to his own pattern of 
living. It matters little whether this help is 
sought from an agency or from sources 
closer to the family unit. But because this 
essential part of the parental role is lost, 
however temporarily, there is present a sense 
of loss and vitiation of other aspects of the 
role. The result is sometimes a lessening of 
interest in, capacity for, or even a sense of 
right to exercise authority or to manifest 
affection. In some situations, responsibility, 
authority, and even affection are so im- 
paired that the parent-child relationship, 
itself, disintegrates. 

With other parents, this seeming loss of 
capacity for real parenthood has an opposite 
effect. Some parents have a need to com- 
pensate for the loss of the “ supporter ” 
status in the family by increased use of 
authority and a tightening of control, with 
concomitant breakdown in the family rela- 
tionships. Others develop an over-anxious, 
over-protective attitude and show inordinate 
affection that is smothering in its effect on 
the child. We cannot predicate all the pos- 
sible results of economic dependency on 
family relationships. We do know that the 
application for assistance cannot help but 
have some effect on family relationships, and 
the acceptance of financial assistance for the 
actual bare maintenance of the family brings 
problems in its wake with which the family 
will need help and with which the agency 
must be prepared to deal. 

There is a growing recognition that the 
case work process is able to mitigate these 
effects in many situations. A case worker 
could not bear to stay in public assistance if 
she did not have this belief. We are not 
successful in this always, or even most of the 
time. Very often the family is sustained 
because of its basic, inherent, and inde- 
structible value that not even relief or the 
agency can destroy. Somehow its members 
recover from the shock; they can accept the 
dependency and keep control over their life 
situation. Many, however, cannot, and there 
is a sufficiently great breakdown in family 
relationships to cause a permanently de- 
structive effect on the child who is quite con- 
vinced, and perhaps rightfully, that society 
has injured him. Out of this sense of injury 
grows the potential second generation on 
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relief, because of the loss of capacity to make 
normal social adjustments. 

Case work can make the relief experience 
less destructive to all families; it can pre- 
serve family values in many cases where the 
relief application has caused even a serious 
breakdown. However, when economic de- 
pendency is only the last straw, when it is 
only one small part of a total situation, then 
the situation itself is sometimes beyond re- 
pair and the child beyond reach except if 
dealt with directly through a_ specialized 
agency. 

For all families, except this last relatively 
small group, relief is a reality and carries 
with it all the advantages and disadvantages 
of reality. Granted that relief does not solve 
the family’s basic problems, it does keep 
body and soul together. Even though it 
creates many new problems for the family 
with which it needs help, there are still 
potentialities for positive individual growth 
and improved family relationships if the 
persons in the family can be helped to have 
some understanding of the problems inherent 
in the relief status, some realization of its 
meaning to them, and if they can be helped 
to make some attempt to surmount these 
problems. This is a valid belief because we 
know there is growth for the individual in 
his conflict with any reality if he is equipped 
to deal with it. As in any other life experi- 
ence, it is not possible for the relief experi- 
ence to leave the members of any family 
unaffected. They must be either better or 
worse for the experience. It is our tre- 
mendous responsibility to make this experi- 
ence constructive for the families who are 
touched by it. In spite of the fact that relief 
has been irreparably harmful to many in the 
past, and may be just as harmful to many 
more in the future, the real point is that it 
does not need to be harmful, and somehow, 
we must find the right method to prevent 
this and get it into practice. 

I think there are four responsibilities of 
the case work field which, translated into 
practice, will help make it possible to give 
financial assistance for maintenance to fami- 
lies, and have them better integrated, better 
equipped, and better able to provide a whole- 
some, secure, and satisfying situation within 
which youth can come to real maturity. 

The first responsibility relates to the im- 
portance of having an established agency to 
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provide for those persons in the community 
who are unable to maintain themselves, one 
with an underlying philosophy, and a clear, 
continuing concept of its function in relation 
to persons in need and the community as a 
whole. When this agency is a public one, 
its function must be defined by means of 
legislation. It is the responsibility of the 
case work field to see that such legislation 
is based on sound principles which the case 
workers are able to articulate because of 
their special field of competence and their 
collective experience. The existence of such 
an agency insures the difference between 
mere sustenance relief, such as is provided 
through breadlines or doles, and the type of 
relief administration established by the com- 
munity because of its recognition of the 
worth, dignity, and personal freedom of each 
person, and the desire to help him develop 
his personality to the fullest extent of his 
inherent capacities. This type of relief ad- 
ministration has as its basis also the recog- 
nition of human needs, and a sense of 
responsibility to meet them through an indi- 
vidualized, discriminating, and constructive 
approach. 

A second responsibility is to be certain 
that the individual relief grant is adequate 
to meet the essential needs of the family. It 
is imperative that this grant include all the 
essentials of living and provide adequately 
for each of these. Although the case work 
field must call in other specialists to deter- 
mine these amounts, it is the case worker 
who integrates them and deals with them. 
Case workers are apt to overlook the fact 
that the individual relief budget determines 
not only how much assistance the family on 
relief will receive, but also at what economic 
level families become eligible for assistance. 
In a very real sense it determines the stand- 
ard of living in the community because it 
sets the level below which no family need 
live. 

Adequate relief has both a direct and an 
indirect effect on the child in the relief 
household. Directly, it assures him suffi- 
cient food to maintain health and promote 
growth. It assures him decent, healthful 
living accommodations. It provides cloth- 
ing, not only to keep him physically com- 
fortable, but to make it unnecessary for him 
to be ashamed of his appearance. It makes 
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tunities available to him. Indirectly it 
affects his whole growth experience because 
the adequacy of the relief relieves the 
anxiety of the parent and makes it possible 
for the parent to fulfil an important obliga- 
tion to the child. Also, relief must be 
assured on a regular continuing basis, with 
security that the next check will come as 
long as there is need of it. We have long 
since recognized that depressing the budget 
defeats the very purpose that it is supposed 
to accomplish. Irregularity in the receipt of 
the grant, insecurity in knowing whether or 
not further relief will be forthcoming, serves 
to paralyze the adult and prevents him from 
using his own capacity toward a self-deter- 
mined solution to his own problem. It is 
essential, also, in so far as it is possible and 
practicable, to grant relief in cash because 
the planning of expenditures within a fixed 
income most nearly approximates the nor- 
mal living arrangements of the family, and 
makes it possible for the family to continue 
to function, at least in this area, as it has 
always done, thus helping to assure the fact 
that when the opportunity is offered to re- 
turn to self-maintenance, there will be no 
loss in the family’s capacity to deal with this 
aspect of living. 

The establishment of a relief standard is 
the case worker’s function, because the case 
worker has the knowledge and the means of 
demonstrating the ill effects of inadequate, 
irregular, repressive relief, and she can 
demonstrate through factual evidence the 
positive value not only for the individual 
client, but for the community as a whole, of 
a decent living standard in the community. 
This is true even if relief is the only means 
of sustaining that standard for a part of the 
total population. 

We must not confuse the effects of physi- 
cal and social deprivation with the effects of 
economic dependency, although we may find 
this separation difficult because so frequently 
one accompanies the other. Most adminis- 
trators of relief, in a return to a case work 
experience involving actual home visiting, 
would be severely shocked by the almost 
unbearable poverty of the recipient of public 
assistance. If we are to preserve and sustain 
family values, we cannot afford to let physi- 
cal and social deprivation accompany eco- 
nomic dependency. 

The third responsibility of case workers is 
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to see that the administrative policies and 
procedural methods derived from the pri- 
mary function of the agency are evolved with 
a clear, continuing recognition of their effect 
on the individual client as well as their effect 
on the smooth mechanical functioning of the 
agency. We must remember that procedures 
are devised to effect proper administrative 
functioning, but only in order to make it 
possible for the individual family to receive 
the best possible service from the agency in 
relation to the agency’s total responsibility 
to the community. The case worker’s re- 
sponsibility in the formulation of adminis- 
trative policy may be illustrated by consider- 
ing one dilemma in which an agency may 
find itself. The need for a clear adminis- 
trative policy is shown in the conflict 
between the rule that only one person in a 
family group may be employed on WPA 
and the responsibility the agency has to pre- 
serve the unity of a family group for the 
sake of the adolescent’s own development. 
The adolescent coming of age in a relief 
household, just like any other adolescent, has 
a great need for productive employment and 
since WPA is psychologically available to 
him as a member of a relief household, he 
perhaps naturally looks to WPA as a source 
of employment if he is unable to find any in 
private industry. With the established rule 
that only one person may have such employ- 
ment, it is not unusual for the adolescent to 
find some reason for separating from the 
family, establishing his own residence, and 
applying for relief certification. When this 
happens in large numbers of cases, it is 
essential for the agency to define an adminis- 
trative policy in regard to it. This is not 
only because of the financial cost to the com- 
munity but because of the disruption of 
family life that results from this separation, 
the need of the individual to come of age in 
his own family group, and the responsibility 
of the agency to help preserve these values 
for him. Neither can the agency make its 
policy so restricted that it denies the possi- 
bility that there are some families where 
there has been actual disintegration in the 
family unit and the values to the individuals 
concerned and the community as a whole 
can ultimately be best served by this sepa- 
ration from the family setting. 

If the agency is to help children reach 
emotional as well as physical maturity, it 
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must establish policies in relation to such 
problems that neither state that relief cannot 
ever be given under such circumstances, nor 
that relief must always be given. Policies 
must be broad enough to allow for individ- 
ualized, discriminating application. 

This same responsibility is present in re- 
lation to the business administraton of the 
agency. The case work field owes a great 
debt to business for the contribution it has 
made to the administrative functioning of the 
public assistance agency, but whenever the 
mechanics get into the way of the individ- 
ual worker’s capacity to meet the real and 
essential needs of families, they defeat the 
very purpose for which they were estab- 
lished. Ruth Karlson, of the Department of 
Health and Welfare in the State of Maine, 
expressed this very clearly in her paper at 
the 1940 National Conference of Social 
Work. She said in discussing the case work 
function in administration: ‘ Whenever a 
volume of work uniformly discharged is pre- 
pared with the purpose of helping the client, 
and whenever there is any skill used in 
accomplishing this, case work service is 
given. It follows therefore that any uniform 
responsibility to be discharged to the clients 
of a social agency is a case work problem as 
well as an administrative problem. 
Administrative procedures play an important 
role in the adaptation of insight to a volume 
of work. These organize the helping role in 
the interests of society and of the individual. 
They can add direction, order and progress 
to the operations of the agency in behalf of 
its clients whenever they are conceived skil- 
fully, with the case work as well as the 
administrative end in view. More and more 
I see that in public social work the skill of 
the case work leaders may be most economi- 
cally translated through the administrative 
procedures, policies, rules and regulations 
surrounding the case work area.” 

A fourth responsibility to consider is the 
development of our individual abilities to 
deal responsibly, sympathetically, and in 
consciously limited areas with the families 
on relief. This responsibility is a continu- 
ous one, whatever the budget, the policies, 
or the limits in agency function. 

From the time that a person comes to an 
agency to ask for help, throughout our entire 
contact with him, however long, we must 
engage him responsibly in his dealings with 
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the agency. We must be very clear and 
make clear to him by all our actions that the 
application for assistance and the taking of 
help signify no loss of parental responsi- 
bility or authority but signify genuine and 
complete assumption of the parental role. 
We can do this best by keeping the focus of 
our relationship clearly and continuously on 
the need for which he is asking help and by 
utilizing to the best of his capacity his own 
activity in the establishment of eligibility 
and in self-help whenever such is open to 
him. We must make the money given and 
the money taken and the agency require- 
ments the very core of the relationship, and 
not avoid them as unpleasant but unavoid- 
able hazards to be overcome or circumvented 
by client or worker. Our relationship to the 
child is usually an indirect one until the 
child comes of age. He then must relate 
himself directly and responsibly to agency 
and policy. It is the case worker’s responsi- 
bility always to know through investigation 
and careful diagnosis what have been the 
effects of the relief experience on the family. 
If the foundation of the home has not been 
weakened by the dependency, and the 
parents are capable of interpreting the relief 
status to the child and of managing all 
aspects of their family life except the finan- 
cial one, our very positive function is to keep 
out of any area in which we have not direct 
responsibility. We must be able to recog- 
nize, however, when the parent needs some 
further help from us and to provide this for 
him, either through necessary treatment 
within the function and competence of the 
public assistance agency, or by making such 
help available through specialized agencies 
in the community when it is needed and 
desired by the family. Careful social study 
and clear, thoughtful diagnosis of the prob- 
lems present in the family situation are 
the responsibility of the public assistance 
worker. Treatment may be secured best by 
referral to clinics, children’s agencies, or pri- 
vate family agencies, depending upon the 
nature of the problem, and the nature of the 
services available within the community. 
Referral of families to proper sources of 
help, when such help is outside the agency 
function, is a major service that public 
agency workers can give to families on relief. 

We must be careful not to take over the 
parental role in any situation in connection 
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with the relief grant. The community does, 
sometimes, have to take over the parental 
role where parents are incapable of assum- 
ing it, but the cause should not ever be re- 
lated to the economic need. We must build 
our practice on a profound respect for indi- 
vidual personality ; and develop our methods 
in a way that leaves the client “free to be 
himself, to face his own problems, to de- 
velop strength by the exercise of his own 
powers within the limitations of his own 
situation, and to choose and to use available 
opportunities according to his own wants 
and capacities.” ? 

When the child reaches an employable 
age, he must, at that point, relate himself 
directly to the agency and meet eligibility 
requirements himself. We must be certain 
that we do not wait until he comes of age on 
relief for him to come to life in the agency’s 
mind or plan. It is the worker’s job to pre- 
pare the parents for the responsibility the 
child will have to assume; and to help them 
prepare the child for this. Our best guaran- 
tee that the child will assume his fair share 
of responsibility, when he reaches the age 
and the capacity to do so, is to help main- 
tain a normal home atmosphere in which he 
can grow. 

In conclusion.I should like to essay an 
evaluation of our progress to date and the 
job that lies ahead of us. In New York 
State, we are much indebted to the social 
workers in the State Department of Welfare 
and in the agencies that co-operated with 
that Department in preparing the Social 
Welfare Law, because they have written a 
genuine social case work document. It may 
be geared to the limits of the times in its 
thinking in some areas but it has as its 
essence a clear, true, and challenging philos- 
ophy of the state’s responsibility for all its 
citizens, and a consistent adherence to sound 
principles developed in the case work field. 

The law states that it is the responsibility 
of the Public Assistance Department to pro- 
vide adequately, in so far as funds are avail- 
able, for those who are unable to maintain 
themselves, but it does not stop there. It 
recognizes and verbalizes a greater and 
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more far reaching responsibility to provide 
such services as will help persons return to 
self-maintenance ; and to provide such care 
and treatment as will prevent them from 
becoming dependent. It does not limit 
agency help to the financial level. It states 
that families shall not be separated for rea- 
sons of poverty alone, and bases the qualifi- 
cations of eligibility on an acceptance of the 
family as the unit of our democratic society, 
recognizing family rights and concomitant 
family obligations. 

We have the law we want. It may not be 
perfect. It is, I believe, years ahead of prac- 
tice. We face a very great task to translate 
“adequacy of relief”’ into sound practices 
and standards of family budgeting. We have 
a still more difficult task of developing ad- 
ministrative policies and procedures that 
truly carry out the intent of the law and that 
do not circumvent it. Most important of 
all, we must develop our individual capaci- 
ties to establish and maintain a quality of 


relationship with families in need of assist- 
ance and only when it is necessary, without 
guilt, confusion, or disintegration. We must 
be able to keep alive in the relief recipient a 
sense of responsibility in relation to the 
acceptance of the relief itself, and for those 
other areas of his total situation not directly 
related to the eligibility for or acceptance of 
relief, and to keep alive in him the capacity 
to grasp the opportunity to become self- 
maintaining when it occurs, without fear or 
sense of loss. In this setting children can 
live and have normal growth experiences, 
which will enable them to come of age on 
relief with fully developed and integrated 
personalities, and to make as good social 
adjustments as is possible for them to 
achieve within the limits of their inherent 
capacities and their social environment. We 
have ahead of us a Herculean task. It is 
also, as Gordon Hamilton called the final 
chapter of her Theory and Practice in Social 
Case Work, a Promethean Adventure. 


A Psychologist’s Services in a Child-Placing Agency 


WILLIAM GOLDFARB 


[* SPIRED by research in the natural and 
physical sciences, psychology in its rela- 
tively short history has contributed knowl- 
edge that can be employed in _ helping 
individuals in their every-day living. The 
background of the applied psychologist 
includes experimental, educational, develop- 
mental, and abnormal psychology, physio- 
logical and - neurological foundations of 
psychology, psychological testing, and the 
diagnosis and treatment of behavior and per- 
sonality disorders. The practice of psychol- 
ogy has been defined as “the application 
of the principles and techniques of psychol- 
ogy to the measurement, evaluation, expla- 
nation, interpretation, motivation, guidance, 
or redirection of human behavior.” The 
function of a psychologist in a child care 
agency, however, is not only determined by 
the above definitions of background and 
practice but by the very nature of the 
agency’s structure, practices, and philosophy. 

The Foster Home Bureau of New York 
in the role of custodial parent for the chil- 
dren committed to it is responsible for their 


welfare in all its varied aspects. A consid- . 


eration of the Bureau’s functioning reveals 
four kroad areas: intake, home finding, 
supervision of the child in the foster home, 
and special services such as a medical clinic 
of doctors and nurses, psychiatric service, 
psychological service, and a clothing depart- 
ment. Although special services are an 
integral part of a foster home agency, the 
case worker who is involved in intake, home 
finding, and child supervision is the key 
person in the agency. In a situation where 
an attempt is made to eliminate a regimented, 
institutional atmosphere for the child in the 
foster home, to give him the rich advantages 
of community experience, to supply him with 
the possibility of family experience and iden- 
tification, and to minimize the sense of per- 
sonal difference, it is only natural that the 
case worker on the basis of individual con- 
tact and relationship comes to represent the 
agency for the child. However, she can 
make much use of other services, such as the 
psychological, for help in areas of adjust- 
ment where she has not concentrated her 
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own efforts and for additional understanding 
of the child. 

It was believed that active aid in planning 
could be given to the case worker by the 
psychologist in the Foster Home Bureau on 
typical problems of educational and voca- 
tional guidance, special problems of educa- 
tional maladjustment and disability, and 
problems revolving around the _ broadly 
defined areas of child development—includ- 
ing language, speech, and general psycho- 
logical growth. 

The interest of the agency in such a pro- 
gram is partially related to its recognition 
that the most important and necessary psy- 
chological adjustment for children, outside 
the family area, is to adapt themselves as 
happily as possible to a school program. 
The need for such a guidance program is 
especially prominent where the already 
existent problems of foster home adjustment 
are likely to be exaggerated by difficulty or 
failure in school. In addition, foster children 
need some vocational training before they 
are removed from agency responsibility at 
ages 16 to 18. As one phase of this activity, 
an attempt has been made to establish pleas- 
ant relationships between the agency and 
specific schools and to make a school re- 
source compilation. This helps to make 
recommendations concrete and contacts by 
the case worker with the school system 
direct and efficient. 


The Psychological Description 


The psychologist’s function is not only to 
use information about community facilities 
but also to achieve full understanding of the 
child’s mental approach and abilities, his 
interest patterns, and characteristic modes of 
behavior. This type of understanding is 
essential if the psychologist’s recommenda- 
tions are to be concrete for the individual 
child. Whether a child will gravitate in the 
direction of dealing with things, ideas, or 
people, is as closely related to general per- 
sonality as it is to intelligence. So, in plan- 
ning for a child who is entering school, it is 
as important to know of his social maturity, 
his ability to work in a group, his ability to 
function away from the family group as it is 
to know his mental level. Again, it would 
be poor guidance to advise a salesmanship 
program for a fearful, retiring boy just as it 
would be to advise a bright child with little 
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intellectual ambition and academic interest 
to plan for an academic career. 

Such planning and understanding cannot 
come from quick routine testing where the 
objective is a single numerical intelligence 
quotient and arbitrary pigeon-holing, but 
rather from a careful, flexible examination 
procedure. The resulting diagnostic study 
should also be of value to the case worker 
in her formulation of her own case work 
objectives. A psychological description that 
is meaningful to the case worker and that 
can be formulated after a single period of 
observation of three to five hours’ duration 
represents a real contribution in a relatively 
short period. 

At the Foster Home Bureau, the attempt 
has been made to evaluate personality in a 
manner that is objective, meaningful, and 
economical in time by employing the well- 
defined techniques we now have at hand 
and by interpreting the findings with stress 
on the unity of performance, motivation, 
and cultural impact. In the psychological 
report we try to present an individualized 
description of the child’s psychic structure, 
his ability profile, and his abilities in rela- 
tion to his personality, goals, and drives. 
The objective is to give a brief, integrated 
picture through the use of controlled (intel- 
ligence and other tests) and uncontrolled 
observation and interview, association ex- 
periments, instruments for personality analy- 
sis such as the Rorschach Examination 
or frustration experiments, and other test 
results interpreted both quantitatively and 
qualitatively. Concrete recommendations are 
made covering school transfer, regrading, 
special group placement, favorable vocational 
and educational emphasis, and remedial pro- 
grams for specialized educational and 
language disabilities. 

A personality evaluation of M, formulated 
by the psychologist in answer to a request 
for educational and vocational guidance, 
illustrates the general thesis that, in answer- 
ing the specific questions arising in the 
educational or vocational areas, personal 
processes are clarified that give general 
clarification to the case worker. 


M was a 16-year-old adolescent girl who had 
emigrated from Europe at the age of 13. She 
was in the 10th year of high school where she 
was registered in a commercial program. She was 








referred for educational guidance because she was 
doubtful whether she wanted to continue with 
secretarial training and felt she wanted to be a 
nurse. 

She was observed to be a physically attractive 
child, with clear, pointed features and erect car- 
riage, somewhat self-conscious in manner, and 
easily embarrassed, but friendly, polite, and respon- 
sive. She expressed herself well and was able to 
verbalize her interests, ambitions, and uncertainties. 
She was inclined to be uncertain in her adjust- 
ments but was able to function without overt 
complaint and to perform with fair effort and 
concentration. An ambitious attitude and a desire 
to achieve security through the attainment of 
maturity and independence were observable. She 
was anxious “to make something” of herself, to 
make “a lot of money,” and to return to Europe 
to visit her mother and friends. She was inclined 
to be resentful of the case worker, the foster family, 
or any people who “busted in,” that is, people 
who interfered with her plans, or attempted to 
bring her own inner feelings to light. The Ror- 
schach Examination confirmed the picture of a 
disturbed, conflicted, sensitive child, who was cap- 
able of outgoing, sociable behavior, but was fearful 
and threatened in her psychic reactions. Basic 
emotional immaturity was indicated though her 
feelings were generally controlled. Her insecurity 
was reflected chiefly in an ambitious life attitude. 

She evidenced good average general ability and 
her intense self-application resulted in the complete 
use of her ability, so that good school proficiency 
was to be anticipated. This was verified by her 
ability in the basic reading skills in which she 
exceeded the average child of her grade. In spite 
of her proficiency in the commercial program, 
however, she became interested in transferring to 
an academic course in preparation for nursing. 


M was unable to explain clearly why she 
wanted to change to a nursing program but 
out of her vague, hesitant statements and 
her life pattern it was possbile to hypothesize 
the following reasons: 

1. It reflected her desire for financial inde- 
pendence. She believed she could earn “a 
lot of money” as a nurse and not have to 
depend on anyone for the financial support 
she resented so much. 

2. It reflected her desire for emotional 
independence. She was, at this point, resist- 
ing the foster home experience which she 
had found difficult. In addition to a poor 
placement experience, there was the basic 
inability to accept substitute parentage. Her 
desire for financial independence seemed to 
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be related to her desire for emotional 
independence. 

3. In like manner, nursing offered the 
opportunity to do something for other people, 
in direct contrast to the situation, painful to 
her, where she was on the dependent, receiv- 
ing end of a relationship. 

4. Finally, she was attracted by the pro- 
tective, yet impersonal character of the 
hospital (institutional) experience in con- 
trast to the personal threat that foster homes 
had presented. 

In the recommendations formulated con- 
sideration was given to the following: (1) 
Agency supervision would be continued for 
only another half year to a year and imme- 
diate vocational training would be practical. 
(2) The nursing ambition represented the 
need for security and the desire for emo- 
tional independence. (3) If she could be 
reoriented to understand that the quick voca- 
tional training offered by the commercial 
program might actually meet some of these 
very needs, she might persevere in that pro- 
gram. She would thus be making the most 
efficient use of the brief period she was to 
remain under foster care. Nursing was not 
directly discouraged. However, it was 
advised that the possibilities for personal 
satisfaction within the secretarial area be 
rediscussed with her. Concretely, it was 
suggested that she continue with her com- 
mercial training. It was also felt that she 
might include the academic prerequisites to 
nurses’ training, thus leaving open the pos- 
sibility of nursing as a vocation should her 
ambition continue along these lines. 

To the case worker, the psychological 
study of M for educational and vocational 
reasons was of interest since it helped to 
clarify the girl’s conflicts, her psychological 
drives, and some of the major areas in which 
her conflicts were being manifested. Further, 
it supplied material for case work discussion 
with M, to the end of helping her meet and 
resolve burdensome, personal problems that 
were causing her to withdraw from personal 


relationship. 


Evaluation of Program 


A full-time psychological program has 
been in operation in the Foster Home 
Bureau since October, 1937. It was decided 
recently that an evaluation of some phases 
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of this program would be of general value; 
the agency was interested in the outcomes of 
any of its services, and the psychologist was 
interested in how case workers used psy- 
chological reports and in improving and 
validating his own techniques. The case 
worker, interested in making the fullest use 
of the agency’s resources and possibly of 
assimilating applicable techniques from other 
disciplines, would find such an evaluative 
study of value to herself. Other child care 
agencies whose contact with the psycho- 
logical profession is not extensive might be 
interested also. 


A follow-up investigation was conse- 
quently made in the winter of 1939 of 128 
children examined by the psychologist be- 
tween October, 1937, and October, 1938. 
The 16 case workers who were supervising 
the children in their foster homes were 
interviewed and their judgments and esti- 
mations formed the basis of the evaluations, 
as they were the staff members in closest 
contact with the children, had referred the 
children for examination with an awareness 
of the original problem, and would conse- 
quently be able to judge any movement in 
the child’s adjustment. Further, their train- 
ing and orientation were directed to a 
sharpening of their understanding of a child’s 
personality, so that they were in a position 
to validate the psychologist’s evaluations and 
impressions in terms of their applicability to 
the case work process. 

This investigation concerned itself with 
outcomes in two major areas: (1) What 
results followed the psychological recom- 
mendations? Were the recommendations 
carried through? What was the consequent 
adjustment in the areas to which the recom- 
mendations applied? What factors limited 
their application? (2) Were the diagnostic 
reports useful to the case workers? Did they 
aid in clarifying the child’s personality struc- 
ture for the case worker? Did they aid in 
general case work planning? 

In the interviews the purpose of the con- 
ference was explained and the major areas 
of interest were defined. It could be easily 
ascertained whether the recommendations 
which had been clearly stated had been 
carried through. Beyond that, where quali- 
tative evaluations of the child’s adjustment 
were necessary, objectivity was gained by 
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relating these to definite illustrations of 
behavior reported by the case worker. 


Examples are presented of the way in 
which the evaluative program was applied 
to two specific cases. The report of the 
psychological examination is presented and 
the case worker’s report and impressions 
follow. In each case a check sheet was used 
to tally the results. 


Conference on D (15 years) 
Psychological Examination: 


D was observed to be a tall, slim girl, who was 
dressed in neat, attractive clothes and used cos- 
metics. She appeared apprehensive and tense 
during the verbal aspects of the examination, 
though she never verbalized her feelings. She was 
quiet, restrained, and spoke and performed chiefly 
in answer to specific questions and directions. 
She needed no urging, however, and was com- 
pletely compliant. She demonstrated stable atten- 
tion and performed with good concentration and 
persistence. In her concrete adjustments, she was 
careful, controlled, observant and exact, yet fairly 
rapid. 

A Rorschach Examination was given and was of 
interest in that it indicated a state of general 
disturbance and a repressed, inert, impoverished 
personality with a tendency to withdrawal. Diffi- 
culty in meeting new situations was evidenced in a 
lack of vigor in her adjustments. 

She demonstrated normal intelligence, though it 
was easily apparent that she was distinctly more 
effective, more even, more confident, and more 
controlled in her concrete non-language adjust- 
ments than in situations requiring verbal-social 
communication. Further, in a test combining 
mechanical intelligence with manipulative skills, she 
showed good ability. 

She has completed the work of the elementary 
grades in slightly more than the usual amount 
of time and is at present in the 9B grade in a 
junior high school. She has progressed approxi- 
mately at an average rate for her age though she 
did repeat the 2A grade. Her conduct ratings 
have consistently been A and B+. Her proficiency 
grades have been B to B+, except when she 
failed in 2A. However, in 9A she received a C 
grade. It appears likely that she is now slightly 
over-graded for her verbal ability which is more 
in accord with that of the average 8th-year pupil. 
Her C rating last semester reflected to a large 
extent a state of disturbance and difficult home 
adjustment. However, a growing difficulty with 
school was probably also reflected, on the basis of 
sheer verbal or academic level. 

At present, she demonstrates 8A reading com- 
prehension and 7B ability in the fundamental proc- 








esses of arithmetic. These achievements, although 
in fair agreement with her abstract ability, verify 
the need for individual help in her present grade. 


Of significance in further educational and 
vocational planning is the superior quality of 
her concrete ability as compared to her verbal 
ability, her good general manual ability and 
her superior skill in certain specific manipu- 
lative or manual activities. She demonstrates 
very good perception of spatial relations and 
visual analysis. This, in addition to drawing 
ability, would indicate some validity for her 
interest in dress designing. She demon- 
strates ability in pencil drawing and shows 
good feeling for proportion. Interestingly, 
her drawing seems bold and fairly expansive 
in contrast to her general social manner. In 
its creativeness, however, it is rather limited. 
She also demonstrates some ability in sew- 
ing, an additional fact of interest in planning. 

She would like to register in an academic 
high school for its course in dress designing. 
The academic demands for this course are 
likely to be too great for her. One of her 
reasons for wanting to attend this high 
school is her desire to study French. This 
does not appear at present to represent a 
real desire for language study so much as 
her desire to achieve personal status. While 
a costume design course might be consid- 
ered, there would be special value for her in 
selecting a course of training combining 
dressmaking and design. This would have 
the immediate practical value of teaching a 
vocation (dressmaking) with better prospect 
of employment than designing itself. 


Worker’s Remarks: 

The worker found the recommendations 
concrete. She stated: “ They were carried 
through completely. D was rejected by the 
academic high school for its designing course 
and entered a vocational high school where 
she took dressmaking and has since shown 
good skill at it. She has given up the plan 
of designing as a profession, though she 
continues drawing. Her school work is a 
source of great satisfaction. She has utilized 
her achievements in school and has made a 
nightgown for her foster mother and other 
presents for her own sisters and her foster 
family. Because the foster father is in the 
needle trades and the foster mother is inter- 
ested in sewing, she has been given a sense 
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of accomplishment by them. She has moved 
ahead rapidly in school so that she has been 
given the alternative of doubling up in her 
dressmaking and taking additional courses 
in another trade such as hair-dressing in 
which she is also adept. She is perfectly 
contented and does not even want to transfer 
to another school where there may be more 
designing. 

When D was referred for psychological 
testing, she was a withdrawn, inhibited, 
rather inarticulate girl. Although she re- 
sponded co-operatively, this response was 
limited in conversation by her inability to 
relax or to express herself easily. At that 
time she was having a difficult time in the 
foster home and was consistently negativistic 
in her reaction to foster parents and to her 
own siblings in the foster home. Since then, 
however, there has been a great deal of 
improvement. She now shows more vigor, 
has more friends, and is happier. She has a 
real position in the household. 

The psychological examination of D 
served the purpose of extending our under- 
standing of her and thus aided in planning. 
It certainly settled whether she ought to go 
on to an art course. She did not go into 
dressmaking until several interviews initiated 
after the psychological examination had been 
held with her. Before that, she wanted 
nothing to do with dressmaking and would 
consider only designing. 


Conference on W (14 years, 7 months) 


Psychological Report: 


W was observed to be a tall, thin, gaunt-looking 
adolescent. His face was covered with down and 
there were red rings under his eyes. He had an 
eager manner and was inclined to be talkative. 
He spoke in a hesitant fashion that suggested a 
previous speech defect. 

He showed himself to be well informed and 
during the examination was prone to flaunt his 
informational background. He had apparently been 
reading books of encyclopedic nature and garnered 
a good deal of a technical or factual type of mate- 
rial. When a ruler fell off the table, he said very 
solemnly and impressively, “ The ruler fell because 
of the gravitational pull of the earth and because 
it had nothing to hold it back.” He spoke about 
astronomy, stereoscopes, third dimension, various 
perceptive phenomena, and showed a distinct ex- 
ploratory or investigative inclination. It is inter- 
esting that he took two books to the examination, 
one called Outline of Man’s Knowledge and the 
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other an ordinary pulp adventure magazine. He 
stated that his reading interests were largely con- 
fined to adventure magazines or to scientific or 
factual material. 


The foregoing description fits into the 
distinctly compulsive, severely pedantic ad- 
justment which he displayed in nearly all 
the psychological situations. The tendency 
to conflict was prone to confuse him in situa- 
tions of choice; he saw too many complica- 
tions and qualifications in each problem. 
His slow performance was noteworthy. He 
would function poorly if hurried and was 
least efficient in speed or timed tasks. His 
slowness was not just a reflection of inherent 
lethargy, since he was capable of talking and 
performing rapidly, but concrete, decisive 
results were generally few and slowly pro- 
duced. His mental approach was imprac- 
tical and by way of the minute. Many of 
his remarks and comments showed a rich 
intellect but were at the same time uncalled 
for in terms of the larger situation and were 
reactions to irrelevant detail. This was not 
in W’s case merely a reaction tendency 
equivalent to that of the precise, fastidious, 
critical, healthy normal; but was extreme, 
pervasive, and indicated marked anxiety. 

His vocabulary comprehension, judgment, 
and general reasoning ability are excellent. 
His memory is very superior. His very 
superior memory for rote material is par- 
tially a reflection of the peculiar stable atten- 
tion of his personality type. In other respects 
he presents a very erratic picture of psycho- 
logical functioning. His functioning in the 
verbal area is distinctly superior to that in 
the non-verbal and concrete areas; and 
within each of these areas, there is consider- 
able variability not commonly observed 
among normals. 

He has very superior general intelligence. 
He ranks among those who, with normal 
adjustment, generally require less than the 
usual amount of time to complete the work 
of the elementary grades and are able to 
compete successfully in an academic course. 
In terms of his personality, however, unful- 
filled potentialities are to be expected. 

For example, his grade placement at pres- 
ent (8B) is a year retarded for his age and 
considerably more retarded for his mental 
level. Educationally, he is doing beginning 
10th year reading and only 6B arithmetic. 
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While his reading is good for his grade 
(more than a year advanced) it is retarded 
in terms of his mental level and is only 
average for his age. The manner in which 
his personality approach influences his men- 
tal functioning is well illustrated in his 
arithmetic fundamentals, in which he is only 
at the 6B level. In the arithmetic test he 
was slow and answered few of the examples 
but those he completed were correct. 

A trade school is not recommended inas- 
much as greater adjustment difficulties are 
likely in a trade school than in an academic 
course. His interests are theoretic, pedantic, 
technical, distinctly non-mechanical. An 
academic course is recommended, though 
difficulty is to be anticipated on a person- 
ality basis. Recognition by the school of his 
slow reaction pattern would be of value. 
Primarily, however, the psychological ex- 
amination indicates a need for psychiatric 
investigation. 


Worker’s Remarks: 


The case worker felt that the examination 
results fitted the history of previous adjust- 
ment of W when he had been vaguely char- 
acterized as “ slow,” “ different,” “ peculiar,” 
and “dreamy.” She stated: “ He is bright 
and does not show his ability because of 
emotional deprivation, and people think he 
is dull. The picture of compulsive anxiety 
has helped me a great deal.” 

In describing W’s present adjustment, the 
worker stated: “W has been taking an 
academic course and doing poorly. He is 
now getting psychiatric treatment and is 
getting better. He will probably improve in 
school as he improves personally.” 


Results of the Evaluation 


In 90 per cent of the cases the case work- 
ers demonstrated concretely that they were 
able to use the psychological report in their 
case work and that the report aided in 
clarifying the child’s personality. Each 
worker was prone to use the psychological 
reports in somewhat different manner and 
was herself likely to vary in the application 
of the reports to different children. The 
educational and vocational recommendations 
were of direct advantage, of course, in the 
educational and vocational areas. In addi- 
tion, it seems noteworthy that in the cases 
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of M, D, and W, here described, there was 
extension of the case workers’ understanding 
of the children’s personalities. More spe- 
cifically, M’s worker received some added 
clarification on M’s life goals and was able 
to apply the school and vocational recom- 
mendations so as to effect more generalized 
therapeutic results. The case worker so 
often finds little solid material to hold on to 
when she is attempting to grapple with the 
personal problems of a child client. Perhaps 
it should be recognized that often in the 
process of aiding a child in the problems 
of vocation and education, personal growth 
is effected. D’s worker found the tension in 
the foster home easing up as D was able to 
derive real satisfaction from educational 
accomplishment. W’s worker was encour- 
aged to seek psychiatric help for the boy and 
to reformulate some of his case work objec- 
tives in line with the boy’s limited functioning 
capacity. 

An analysis of the outcomes resulting from 
the specific psychological recommendations 
is of further interest. Of the 128 children 
whose adjustment following the psycho- 
logical examination was thus evaluated, 18 
were children for whom the specific recom- 
mendations could not be evaluated. Some 
had transferred out of the agency; most of 
the others were children for whom ultimate 
plans for high school and vocational training 
had been recommended but could not be 
carried out as yet since the children were 
still in the elementary grades. In the re- 
maining 110 cases, the case workers had 
made attempts to carry out the recommenda- 
tions of the psychologist. Of these children, 
62 per cent showed satisfactory adjustment, 
17 per cent improved adjustment, and 21 
per cent showed unsatisfactory adjustment. 

When the Foster Home Bureau popula- 
tion is analyzed in terms of whether the 
recommendations were carried through com- 
pletely, partially, or not at all, interesting 
relationships emerge. In the group where 
the recommendations were carried through 
completely, 94 per cent of the children 
showed satisfactory or improved adjustment 
and 6 per cent showed unsatisfactory adjust- 
ment. With the children who did not im- 
prove even where the recommendations were 
carried through completely, the following 
causal factors were observed: an organic 
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condition, emotional disturbance, parental 
interference, and lack of facilities. 

Where the recommendations were only 
partially carried through, 80 per cent showed 
satisfactory improvement, 20 per cent 
showed lack of improvement. Further, there 
was a drop in the percentage of children 
who showed satisfactory adjustment in rela- 
tion to the percentage of children who 
showed partial improvement. Generally 
speaking, however, where recommendations 
were carried through even partially, the out- 
comes were still quite satisfactory. The rea- 
sons for non-improvement were emotional 
disturbance and instability, and lack of 
facilities for helping the particular child. 

A difficult group to interpret is that of the 
children for whom the recommendations had 
not been carried through. This was a rela- 
tively small group consisting of only about 
19 per cent of the total group investigated. 
Among the reasons for not fulfilling the 
recommendations, the two most important 
were non-co-operation from the school and 
resistance of the child. Further, interference 
by the child’s own parents was a factor, and 
in some cases the recommendations were 
made unfeasible by other case work plans, 
such as replacement. In several cases, the 
reasons for non-fulfilment of the recom- 
mendations could not be determined, though 
lack of interest on the part of the case worker 
was suggested. In this group, the greatest 
percentage of unsatisfactory adjustment (67 
per cent) was to be observed. One-third of 
the 21 children did show satisfactory or 
improved adjustment in spite of the fact that 
they were following a program that had not 
been advised. Interestingly, four of them 
were children with great ambition who were 
experiencing strain but were succeeding by 
dint of driving ambition. From a mental 
hygiene point of view, of course, one could 
still question the adequacy of their program. 

This study showed that, in the main, psy- 
chological recommendations were carried 
through by the case workers; that these, in 
most cases, played an active role in effecting 
successful adjustment in the areas to which 
the recommendations applied; that, con- 
comitantly, the psychologist was able to give 
the case worker diagnostic aid in the realm 
of personality analysis which she found 
important in her own work. 
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In Times Like These . . . 


Marriage Problems in Relation to 
Selective Service 


ILL the national emergency and de- 

fense program influence the stability 
of marriage? Does the uncertainty about 
the future lead young people to postpone 
marriage or rush into it? What problems in 
marriage are precipitated by the present 
crisis, and how can young couples be helped 
in facing them? 

It has been reported by the Chicago Mar- 
riage License Bureau that there were one 
thousand more marriages in February of this 
year than is usual for this month. In senior 
student groups at the University of Penn- 
sylvania, Temple University, Swarthmore 
and other colleges, where Marriage Counsel 
of Philadelphia participates in teaching 
courses on marriage and family relations, 
there have been numerous questions and 
serious thought on when to marry, whether 
to have children immediately or postpone 
them indefinitely, whether one has the right 
to take the responsibility of bringing children 
into a world immersed in chaos, of whether, 
if the draft number is low, one should try to 
crowd everything possible into one’s experi- 
ence now without actually marrying, or take 
the chance of waiting. These questions are 
intense and real as usually about one-third 
of the students in these classes are already 
engaged. 

At Marriage Counsel of Philadelphia, in 
which nearly half the clients are engaged 
couples, we have had several cases in which 
the national defense program has played a 
part. It is interesting to note the variety of 
problems that may arise and the different 
way in which couples may respond. Take, 
for example, the couple who have been plan- 
ning marriage when the man is drafted for 
a year’s military training. 

Mr. F and Miss B had been planning to be mar- 
ried this spring and had been engaged for a year. 
They had made careful preparation for the mar- 
riage, drawing up a budget, buying certain house- 
hold equipment, securing knowledge about contra- 
ceptives, and discussing adjustments that might 
have to be made. Mr. F at twenty-five was still 
treated like a small boy at home and we felt that 
his zeal in preparing himself for marriage, his 


interviews at Marriage Counsel, unknown to his 
parents, helped him achieve a sense of security 
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about this new venture. He and Miss B decided 
to postpone marriage until Mr. F _ returned, 
although they could have married and Miss B kept 
on with her work. It seemed much more desirable 
to them to have this year of service “out of the 
way ” and then carry out the plans they had made. 

In contrast to such a decision is that of Miss G 
who had also planned to be married this spring. 
However, her fiancé’s recent enlistment in the 
Navy and the possibility of his immediate transfer 
to a more distant station caused her to decide on 
marriage during his first three-day leave. Her 
friends had discouraged this saying she would be a 
widow in a year but she said “ she knew what she 
wanted.” Her immediate concern was to secure 
reliable contraceptive advice as she planned to keep 
on with her job and visit her husband only occa- 
sionally. This girl’s mind was quite made up as 
to “what she wanted” and she recognized very 
clearly that she would have no normal home life 
for the present at least. We were able to help her 
with specific information and medical referral. 

Still different is the situation of Miss T and 
Mr. V who came to Marriage Counsel because of 
uncertainty as to whether to marry each other. 
Mr. V showed marked ambivalence in his feeling 
toward Miss T and we sensed his own feeling of 
insecurity as he expressed his doubts. He was 
fearful that she would never show a normal affec- 
tional response to him as she seemed so cold. 
Miss T, on her side, felt that Mr. V was “ rushing 
her” emotionally and that, if he would give her 
time and not always be talking about sex, she 
might feel more demonstrative. 

We felt that this couple had a long way to go in 
sorting out their true feelings about each other 
and in “growing up.” Both were seen several 
times over a period of months and Mr. V seemed 
to show increased acceptance of Miss T as she was. 
Then, on the spur of the moment, because they 
both feared he might be drafted, Mr. V and Miss T 
drove off to another state and were married. One 
feels in this case that Mr. V seized on this pretext 
to settle the question in his own mind, to make sure 
he would not lose Miss T, or to avoid facing the 
fact that they might not be well suited to each 
other. Miss T, in turn, accepted decisive action in 
an emergency which she would not accept in every- 
day living. 


The feeling of insecurity about one’s mar- 
riage arising from the possibility of the 
man’s being drafted for service may be ex- 
pressed in what seem to be at first quite 
unrelated symptoms. 


Mr. X, a newly married student, came to us be- 
cause of difficulties in his wife’s sexual adjustment. 
She was fearful of pregnancy, was apprehensive 
about the reliability of any contraceptives, and 
experienced pain and extreme tension during inter- 
course. This young husband reported to us a sud- 
den and definite change for the better in their 
adjustment after he had gone to the draft board 
and obtained, through his marriage status, a post- 
ponement of his call which had been due in a few 
months. 


Can youth be helped in groups and by 
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individual counseling to meet these and other 
problems which arise in times of national 
emergency? We believe they can. We 
recognize that the problem and decision may 
differ for each person, according to the im- 
mediate circumstance, his background, his 
needs, his capacity to face change, and his 
inner security. But the counselor has a real 
opportunity to help these young people see 
their problems clearly, face the implications 
of any decision, and perhaps understand 
some of their underlying feelings and mo- 
tives. The counseling must stress under- 
standing, awareness and insight, in addition 
to facts and techniques. It must build on 


the native strength and aspirations of each 
person. 

In our way of life, the character of indi- 
viduals is developed in the family and 
spreads outward. But the whole thing starts 
with two people, a man and woman who 
stand together, whose sense of security in 
each other and dynamic relationship to each 
other are the foundation for strength in 
national life. A nation is only as strong as 
the individuals who make it up. 


Emity HarTsHORNE Mupp 
MarGaret M. Everton 
Marriage Counsel of Philadelphia 


Editorial Notes 


Growth of THE FAMILY 


URING the twenty-one years THE 
Famity has been published the maga- 
zine has developed just as social case work 
has developed. It began as a professional 
periodical for family social workers, with a 
modest monthly size of 24 pages. The first 
issues each contained several short articles, 
usually one to four pages in length, and re- 
ports on conferences and news of the Ameri- 
can Association for Organizing Family 
Social Work (now the Family Welfare As- 
sociation of America). With time and the 
steadily increasing number of subscribers, 
there has been demand for more case ma- 
terial, more sustained discussions of theory 
and method, and articles from the various 
case work fields. The number of pages in- 
creased to 32, occasionally to 36 or 40, but 
the price has always remained the same. 
Tue FamIty is now the Journal of Social 
Case Work and contains articles from all the 
case work fields—family, children’s, medical, 
psychiatric, and so on. It has added new 
departments: “In Times Like These” pre- 
sents current material about new problems, 
particularly in relation to developments in 
the defense program ; “ Readers’ Forum ” is 
a column in which the viewpoints of readers 
are expressed; “In the Periodicals” is a 
semi-annual review of articles in other maga- 
zines of value to case workers. Authors and 
readers have asked for more space for case 
studies and longer discussions. So many 


good papers are available that we should like 
to publish a number of full length ones in 
each issue, as well as occasional shorter ones 
to cover the range of interest of our greatly 
increased number of readers in various 
fields. All these developments mean in- 
crease in the value of THe FamiIty, an 
increase in size, and also an increase in cost. 

The original standard subscription rate 
for THE FamiIty was set at $1.50 so that 
the magazine might be within the range of 
every case worker. The first announcement 
explained that the price did not cover the 
cost of the magazine but only the printing; 
promotion, salaries, overhead, and handling 
costs have been paid largely by the F.W.A.A. 
and partly by a group c. “ full” subscribers 
who have paid $3 to cover their full share 
of the actual cost. Special rates have been 
offered to students, new subscribers at Na- 
tional Conference, and to groups, but the 
regular price of THe Famity has always 
remained the same. 

After consideration by the Editorial Com- 
mittee of THE Fairy and the Publications 
Program Committee of the F.W.A.A., the 
management has decided to increase the size 
of Tue Famity to 40 pages each month to 
make possible the publication of more 
articles and the development of the special 
departments that have been tried out in 
recent months, and to increase the standard 
subscription rate to $2 a year to help pay 
for the increase in cost. This change will go 
into effect with the October, 1941, issue. 
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BOOK REVIEWS 


We invite our readers to subscribe before 
October 1 at the old rate, and our present 
subscribers are offered the privilege of re- 
newing their subscriptions at the old rate if 
the renewal order is received prior to Octo- 
ber 1. We hope the readers of THE FAMILY 
will be gratified by this increase in size and 
value of their case work journal. 


Book Reviews 
Social Work Book-of-the-Month 


OCIAL Case ReEcorps FRoM A PSYCHIATRIC 
Curnic: Charlotte Towle. 1941. University 
of Chicago Press or Tue Famiry. $3.00. 


This collection of clinic records, prepared pri- 
marily for use in the author’s classes, will have 
value for other teachers and case workers inter- 
ested in understanding human behavior, the utiliza- 
tion of psychiatric concepts in case work practice, 
and case work principles and processes in a clinical 
setting. Twelve case records are included dealing 
with problems of both children and adults. Each 
is accompanied by a bibliography and brief discus- 
sion notes raising questions to help the student 
prepare for discussion. The brief introduction pre- 
sents in a remarkably compact style a clear state- 
ment of the author’s method of teaching, the 
theories of psychiatry that are utilized by case 
work, and the case work methods of diagnosis and 
differential treatment related to the emotional needs 
of the patient. 


HE REHABILITATION OF CHILDREN — The 

Theory and Practice of Child Placing, by 

Edith M. H. Baylor and Elio D. Monachesi. 
560 pp., 1939. Harper & Brothers, New York, 
or THe Famiry. $3.75. 


This title in the Social Science Series is recom- 
mended as a text for courses in child welfare. It 
is presented by the authors as an evaluation of the 
child-placing process. It is an analysis of the care 
given 617 children by the Boston Children’s Aid 
Association and the New England Home for Little 
Wanderers and discharged from care during the 
period 1928-1931. It is, in addition, an attempt to 
define and evaluate recent developments in social 
work for children. There would seem an obvious 
discrepancy in these two objects, since the practice 
Studied is ten years past, a decade during which 
changes in care for children have been rapid and 
remarkable. This discrepancy is not mentioned by 
the authors, however, and may not have been 
noticed by them since their attention to recent 
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Best Seller 
YOUR COMMUNITY 
By Joanna C. Cotcorp 


A non-technical study manual. Useful for your- 
self, and a powerful lever in your efforts to interest 
other persons and groups in community problems. 
New 1941 edition. 5 cents 


Larger—At Lower Cost! 
SOCIAL WORK YEAR BOOK—1941 
Edited by Russet H. Kurtz 


By expansion in size and changes in organization, 
the 1941 issue provides much more extensive 
treatment of topical articles than previous issues. 
Lowest in price, and outselling all its —— 


Of Current Importance 
CIVIL SERVICE IN PUBLIC 
WELFARE By A ice CampsBeLL KLEIN 


A discussion—of great current importance—of 
effective selection of public social work personnel 
through the merit system. $2.25 


“Joins the MUST books of social work” 
THE PUBLIC ASSISTANCE 
WORKER Edited by Russet, H. Kurtz 


What public assistance is, and “ what it takes to 
do the job of making it effective.” 


“Mine of information” 


SOCIAL WORK AS A PROFESSION 
By EstHer Lucite Brown 


Full of information for the experienced worker, 
and just the thing for the beginner who wants to 
know what social work is all about. 75 cents 


“ Basic” 
SOCIAL DIAGNOSIS 


By Mary E. RicHMonp 


This “bible of social work”’ first published in 
1917, remains a fundamental guide in many basic 
case-work techniques. $2.00 


WHAT IS SOCIAL CASE WORK? 


By Mary E. RicuMonp 


Its simplicity and clarity have made this classic 
the favored introduction to the philosophy of social 
case work. $1.00 


Interpretation 


HOW TO INTERPRET SOCIAL 
WORK By Heten C. Baker, Mary S. 
RouTzAHN 
A study manual “for all baffled souls who seek 


to make people understand what we mean by 
‘social needs.’ ” $1.00 
The Joads 


MIGRATION AND SOCIAL 
WELFARE By Puiire E. Ryan 


A social-work approach to the problem of the non- 
settled person in the community. Pamphlet. 
50 cents 





On display at the National Conference 
of Social Work in Atlantic City, 
and for sale by 


RUSSELL SAGE 
FOUNDATION 


@ 130 East 22d St. New York @ 
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just published 
2 new and needed texts 


SOCIAL CASE RECORDS 
FROM PSYCHIATRIC 
CLINICS 


By Cuar.otTe TOowLe 


Nine clinical case records offer a compre- 
hensive survey of the utilization of case- 
work methods in relation to the emotional 
needs of the patient as determined by the 
social, economic, biological and psychologi- 
cal forces within his life experience. $3.00 


RURAL PUBLIC WELFARE 


By Grace A. BRowNING 


Selected Documents. Records from eleven 
states with extensive editorial comment, for 
use in courses in schools of social work, for 
in-service training programs within public 
welfare departments and for the practicing 
social worker. Contents: “ The Rural Com- 
munity,” “ Worker, Client and Community,” 
“Rural Social Resources,” “ Public Assist- 
ance and the Farmer.” 


new printings 


SOCIAL CASE RECORDS 


FAMILY WELFARE 


By EuizasetH S. Dixon anp 
Grace A. BROWNING 


Sixteen case records of interest to every 
worker in family welfare. $2.00 


PUBLIC ASSISTANCE 
VOL. I 


AMERICAN PRINCIPLES AND POLICIES 
By Evita Assott 


Harry Elmer Barnes in the Harvard Law 
Review says: “ . there has been a real 
revolution in relief policies and practices 
since 1900. Miss Abbott gives us a 
rich description of this revolution and brings 
to it a thorough documentation.” 671 pages 
of Select Documents, 194 pages of Miss 
Abbott’s “ Introductions.” $4.50 


+ 


THE UNIVERSITY OF CHICAGO PRESS 


5750 Ellis Avenue, Chicago 
ee 








developments is on the whole confused and 
inconclusive. 

The title of the book is a give-away of point of 
view and emphasis. “ Rehabilitation” seems, to 
say the least, an odd term to apply to the place- 
ment of children, implying as it does both a break- 
down in the individual’s functioning and the neces- 
sity of an external manipulatory process applied to 
his restoration and reinstatement. The Preface 
indicates further that children in need of placement 
are “problem children,” a premise which I ques- 
tion and which the book does not uphold unless 
we assume that any individual in need of a service 
is a “problem.” This should be modified by the 
statement that most of the cases presented are of 
very difficult children or of serious failures in prac- 
tice by case workers. My chief criticism of the 
book is that it does not present, for all its 278 care- 
fully made charts, a valid exposition of child plac- 
ing in theory and present application, though it 
does dissect its past practice in two agencies. This 
seems to vitiate its value as a textbook. 


I find little in the book of sound awareness of how 
children grow, how the growth capacity inherent 
in them finds helpfulness in the skill of the aware 
and respectful case worker who believes in chil- 
dren, as well as adults, as self-determining individ- 
uals, how the case worker meets the growth needs 
of the child through placement. This concept I 
hold to be basic for sound child placing as well as 
any other kind of helping. The cases presented in 
great detail are handled, or at least appear in the 
telling to have been handled in a manipulative way, 
efforts were made to “ modify attitudes” of foster 
parents, “ reasonable outlets for adolescent drives” 
were planned, efforts were made to “alleviate 
anxiety and build up security.” I do not criticize 
terminology here, but the fact as presented in the 
cases, the effort to make over, the lack of connec- 
tion with the motivating force in the individual. In 
the same connection there is much emphasis in 
treatment on symptoms, little on the relationship 
through which the child works out his trouble. 

I would not imply that the book is without merit. 
It claims too much and fails in its claim to present 
the recent or present theory and practice in child 
placing. It is a painstaking piece of research with 
the limitations of research—the necessity to study 
the long past and to reduce to figures and charts 
and generalizations some very elusive material. 
The purpose—to find a measure of the helpfulness 
to children of our practice in relation to them—is 
laudable. But live practice uses other more imme- 
diate measures of its success or failure and cannot 
wait upon the formal researcher. 


Jutra ANN BisHop 
Children’s Home Socicty of Virginia 
Richmond, Virginia 
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cA Special Announcement 


/ to Our ‘Readers 


Beginning with the October Issue of THE FAMILY 


the size will be increased to 40 pages each month 
(See Editorial Notes, Page 130) 


and the subscription rate will be $2 a year. 
If your subscription has just lapsed or is about to lapse, 
renew NOW at the $1.50 rate. 


If you have friends who are case workers, won't you tell 
them that they may subscribe NOW for only $1.50? 


THE FAMILY, Journal of Social Case Work 
122 East 22d Street ° - - New York, N. Y. 














MEDICAL SOCIAL WORK 


A Two Year Curriculum 


Offered by the 


PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


Affiliated with the UNIVERSITY OF PENNSYLVANIA 
Beginning with the fall of 1941 
First year — general preparation 
Second year — specialization 


Apply before July 1, 1941, to 
Margaret Bishop, Registrar 
311 South Juniper Street Philadelphia, Pennsylvania 
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pong CHILDREN: Mrs. St. Loe 
Strachey. 149 pp., 1940. Commonwealth 
Fund, New York, or THe Faminy. 75¢. 


Child welfare workers in the United States, 
seeking knowledge and skill in their concern for 
the successful placement of guest children from 
countries at war, will seize upon Mrs. St. Loe 
Strachey’s volume Borrowed Children with inter- 
est. Mrs. Strachey warns that this is not a book 
“for the trained psychologist, educationalist or 
practical social reformer”; rather is it intended to 
give “intelligent, untrained people” a picture of 
the evacuation in September, 1939, of nearly 
735,000 children from the bomb-torn cities of Eng- 
land to its more peaceful, rural communities. It 
remains, therefore, first and foremost a superb 
record of one phase of the mobilization of every 
available child welfare resource going forward 
under pressure of a threat to England’s children 
which we, however great our insight, can scarcely 
comprehend. 

During 1938 there had been a hasty survey of 
billet resources throughout England’s countryside. 
In August, 1938, educators, social workers and 
volunteers were summoned by radio from their 
holidays and reported promptly to their posts. In 
the same way clients and billet mothers were 
drafted. Only after placement could the plan of 
visiting social workers and consultation with psy- 
chiatrists be put into action. And it was indeed 


needed, for what child would not protest such 
violent change with the reversions to infantile be- 
havior well known to child placement workers, 
dealing with children in peace-time and with 
innumerable aids developed and close at hand? 
That this mass movement of children under the 
stress of a national emergency had a commendable 
measure of success is a tribute to the flexibility and 
courage of the women of rural England. Mrs. 
Strachey urges them to hold firmly to the task at 
hand, that of being hostesses to young guests tarry- 
ing with them for a time. This implies warm 
acceptance and tolerance but no need of absorbing 
children or disturbing their ties with their parents, 
to whom hopefully they are to return. Sometimes 
by the trial and error method, sometimes intuitively, 
but always when they were successful, these billet 
hostesses came through to complete respect for the 
integrity of their guests. They could respect their 
will to be themselves and to be the children of their 
own parents. “ What would you do?” is the title 
of one of Mrs. Strachey’s chapters. Social 
workers, hostesses and prospective hostesses of 
guest children in this country who read this book 
may well ask themselves “ What would I do?” 


(Mrs.) GertrupE M. DuBINskKy 
Department of Foster Home Care 
Association for Jewish Children 
of Philadelphia 








their accomplishments. 


Morningside Heights - - 





Social Welfare in the Catholic Church 
Organization and Planning through Diocesan Bureaus 
By MAarGuERITE T. BoyLan 
A timely and informative book for all persons interested or involved 


in community organization and public welfare. 
the development of Diocesan Bureaus of Social Welfare and evaluates 


Organizing a Public Welfare Committee in 
Spring County 


EpITED BY MARGARET ByYINGTON 


A direct day to day record of the problems, personalities, and delays 
which a social worker faces in helping to create a committee with 
which to implement a community in terms of citizen participation. 


COLUMBIA UNIVERSITY PRESS 


Miss Boylan traces 


$3.00 


75¢ 


- New York 
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SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


EVERETT KIMBALL, Director 
ANNETTE GARRETT, Associate Director 


A Graduate Professional School Offering 
Courses Leading to the Degree of 
Master of Social Science 


Academic Year Opens July, 1941 


Courses of Instruction 


Plan A The course leading to the Master’s degree 
consists of three summer sessions at Smith 
College and two winter sessions of supervised 
case work at selected social agencies in vari- 
ous cities. This course is designed for those 
who have had little or no previous experience 
in social work. 
Plan B_ Applicants who have at least one year’s ex- 
perience in an approved social agency, or the 
equivalent, may receive credit for the first 
summer session and the first winter session, 
and receive the Master’s degree upon the 
completion of the requirements of two sum- 
mer sessions and one winter session of super- 
vised case work. 


Plan C A summer session of eight weeks is open to 


experienced social workers. Special courses 
in case work are offered by Miss Beatrice 
H. Wajdyk and Miss Beatrice Z. Levey. 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 














YALE 








The University of Pittsburgh 


SCHOOL OF APPLIED SOCIAL SCIENCES 
Division of Social Administration 





Professional education on a graduate level 
for the social services, public and private 





GENERIC PREPARATION AND 
SPECIALIZATIONS IN 
CASE WORK 
GROUP WORK 
COMMUNITY ORGANIZATION WORK 
PUBLIC WELFARE ADMINISTRATION 
SOCIAL RESEARCH 


A limited number of fellowships and scholar- 
ships are available, to be awarded on the 
basis of qualification and need. 

For further information apply to 


THE OFFICE OF THE DEAN 








Y 
John H. G. Pi 


FULL EMPLOYMENT 
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erson 
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In this book Mr. Pierson formulates in broad terms the conditions for permanent full 
employment; conditions that apply today and will apply equally in the critical aftermath 
of our present emergency rearmament. It is a basic analysis of what is wrong, and lays 
the ground work for a practical program here and now. $2.50 


Two Important Books by 
E. Wight Bakke 


CITIZENS WITHOUT THE UNEMPLOYED 
WORK $3.00 WORKER $4.00 


“Good analyses of unemployed people are rare indeed. Too often such studies are either 
tracts made up of agonizing descriptions of human tragedy, or bloodless memoranda 
carrying the odor of disdain. Dr. Bakke’s studies are different and therefore most 
welcome. They are, within their limitations, perhaps the most humane and constructive 
examinations of the unemployed yet made. They are not agonizing, but human; not 
bloodless, but scientific; not propagandistic, but constructive.’—Social Work Today. 


MEDICINE AND HUMAN WELFARE 
Henry E. Sigerist 


“This much to be discussed volume is probably the most powerful argument for the 
socialization of medicine yet penned, and makes its chief appeal to the general 
reader.”—Hartford Times. Illustrated. $2.50 


YALE UNIVERSITY PRESS New Haven, Connecticut 




















SMITH COLLEGE SCHOOL See these important 
FOR SOCIAL WORK University of MINNESOTA 
SEMINARS 1941 PRESS BOOKS 


yy: of Psychoanalytic Concepts 
to Social Case Work. Dr. LeRoy M. A. 
Maeder and Miss Beatrice H. Wajdyk. CHILD CARE 


ly 21 A ; 4 
eee a See AND TRAINING 


Psychia as Applied to Probl f 
tn ee «Sl Tg va x aan By MarionL. Faegre andJohnE.Anderson 
Case material related to supervision wil! 5th revised edition. $2.50 


be presented by Miss Beatrice H. Wajdyk 
July 21 to August 2. PROBLEMS OF ADMINIS- 


— one smene 3 TRATION IN SOCIAL 

MI SOCIAL —— IN WORK, By Pierce Atwater. $3.50 

Contents for June, 1941 THE MEASUREMENT OF 

Some Factors Affecting the Vocational Rehabilita- URBAN HOME ENVIRON. 
tien of Tuberculosis Patients. .....cccescccscce 

Alice Langworthy Black MENT, By Alice M. Leahy. $1.50 

Is It Worth While to Insist on Mental Hygiene 

Ida Galinsky and Helen Witmer and other titles from the 


Some Emotional Factors Related to Obesity and 
| ARR RT NDI ie Marion J. Barnes CHILD WELFARE MONOGRAPHS 








Published Quarterly, $2 a Year 
Single Numbers: Vols. I to IX, $1 each; 


others, $.75 each ° 
Se felis denis ete @ Catalogues mailed on request 


THE DIRECTOR COLLEGE HALL 8 MINNESOTA PRESS 


Northampton, Massachusetts MINNEAPOLIS 
= — 
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GROUP WORK AND CASE WORK 

THEIR RELATIONSHIP AND PRACTICE, by Gertrude Wilson 

A study of the distinctive concepts and techniques of group work: how the 
individual is helped by group experience and how the group worker and case 
worker co-operate in meeting the needs of the individual. Price, 85¢ 
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CASE WORK TREATMENT OF A CHILD, by Annette Garrett 

A study of case work methods in foster home placement and individual treat- 

ment based on a detailed analysis of interviews and plans with a ten-year-old boy. 
Price, 50¢ 

MEANING AND USE OF RELIEF IN CASE WORK TREATMENT 

A pamphlet containing three new papers 

SoME EMOTIONAL AsPpECTS OF DEPENDENCY, by Ruth Smalley 

Tue Revier Request AND Its PLACE IN Case Work, by Beatrice Z. Levey 

Tue Use or Money IN Mopern Case Work TREATMENT, by Beatrice H. Wajdyk 


INDIVIDUALIZED SERVICES FOR THE AGED eae: Pe 


A pamphlet containing three new papers 


PuBLIC RESPONSIBILITY FOR THE ELDERLY, by Mabelle H. Whitacre 
Case Work SERVICES IN A BUREAU FOR THE AGED, by Helen Hardy Brunot 
INTAKE Po.icires IN PRIVATE HOMES FOR THE AGED, by Edith Holmes 

Price, 35¢ 
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